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County  Health  Department, 

17  Friar  Lane, 

Leicester, 

August ,  1952 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  on  the  work  of  the  County 
Health  Department  for  the  year  1951. 

The  compilation  of  a  series  of  annual  reports  dealing  year  after  year  with 
the  same  subject  raises  certain  problems.  On  the  one  hand  it  is  essential  that 
as  much  factual  information  as  possible  should  be  given  with  any  appropriate 
comments.  On  the  other  hand  it  is  desirable  to  avoid  tedious  repetition.  I  have 
therefore  aimed  at  presenting  all  available  statistics,  making  comparison  with 
previous  figures  and  commenting  briefly  on  changes,  while  selecting  each  year 
for  full  discussion  one  or  two  sections  of  the  work  of  the  Department.  In 
previous  years  special  prominence  has  been  given  to  the  Ambulance  Service, 
the  Home  Help  Service,  and  the  work  of  the  Health  Visitor.  This  year  the 
report  includes  a  detailed  description  of  the  work  of  the  Occupation  Centres, 
which  is  probably  not  as  well  known  generally  as  it  deserves  to  be.  Special 
attention  is  also  given  to  the  development  of  the  Council’s  Tuberculosis 
Service.  The  importance  of  this  needs  no  emphasis  while  the  much  improved 
outlook  for  the  future  calls  for  increased  efforts  on  our  part. 

The  various  statistics  show  satisfactory  trends.  The  Infant  Mortality  Rate 
of  25.7  is  the  lowest  ever  recorded  in  this  County  and  the  progress  of  this  rate 
over  a  number  of  years  is  most  remarkable.  It  is  worth  noting  that  not  only 
has  there  been  no  death  from  Diphtheria  for  the  second  year  in  succession  but 
that  no  confirmed  case  of  this  disease  has  been  reported  in  the  County  during 
the  year.  This  eminently  satisfactory  state  of  affairs  has  had  the  result  that 
Diphtheria,  once  rightly  regarded  by  the  public  with  dread,  has  now  ceased  to 
be  so  regarded  and  thus  the  chief  incentive  to  immunisation  is  diminishing. 
The  continued  success  of  the  immunisation  campaign  therefore  depends  on 
:easeless  efforts  by  all  those  responsible,  especially  general  practitioners, 
health  visitors,  and  district  nurses. 

The  work  of  the  Public  Health  Department  necessitates  constant  consul- 
:ation  with  many  other  bodies.  Hospital  Authorities,  Executive  Councils. 
Local  Medical  Committee  and  Voluntary  Organisations.  I  am  glad  therefore 
0  take  this  opportunity  of  expressing  my  appreciation  of  the  close  co-operation 
existing  in  this  area  and  especially  of  the  helpful  attitude  of  the  general 
practitioners. 
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The  retirement  of  Dr.  N.  A.  Coward,  the  County  Chest  Physician,  was 
mentioned  in  last  year’s  Report;  I  regret  to  have  to  report  that  Dr.  S.  W.  Lane, 
his  colleague  for  a  number  of  years,  died  in  June,  1952.  Dr.  Lane,  one  of  the 
Medical  Officers  transferred  to  the  Regional  Hospital  Board  on  the 
“appointed”  day,  will  be  greatly  missed,  especially  by  his  patients  whose 
welfare  was  his  first  consideration. 

It  is  a  pleasure  to  place  on  record  my  appreciation  of  the  help  given  by  all 
members  of  the  committee,  of  their  interest  in  the  work  under  their  control, 
and  of  the  consideration  always  shown  to  myself  and  the  staff  of  the  depart¬ 
ment.  I  should  also  like  to  express  my  gratitude  to  all  those  working  in  the 
Public  Health  Department,  especially  to  Dr.  J.  R.  Byars,  my  Deputy,  Mr.  H. 
Burditt,  Chief  Administrative  Officer,  and  Mr.  E.  R.  Turner  for  his  help  in 
the  preparation  of  this  report.  The  heads  of  other  County  Council  Depart¬ 
ments  and  their  staffs  always  co-operate  most  willingly  with  this  department 
and  I  am  most  grateful  for  their  help. 

I  have  the  honour  to  remain. 

Your  obedient  servant, 

G.  H.  GIBSON,  ^  W 
County  Medical  Officer 


"J 

ri 

f 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 
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STATISTICS  AND  SOCIAL  CONDITIONS 

OF  THE  AREA 

NATURAL  AND  SOCIAL  CONDITIONS 

The  County  of  Leicester  lies  in  the  centre  of  England  and  has  a  geographical 
area  of  832  square  miles,  the  area  of  the  Administrative  County  being  806 
square  miles.  Its  extreme  length  north  to  south  is  44  miles,  and  east  to  west 
39  miles.  Its  surface  varies  from  100  feet  to  912  feet  above  sea  level.  Among 
the  principal  industries  are  agriculture,  mining  and  quarrying,  engineering, 
hosiery,  and  boots  and  shoes. 

GENERAL  STATISTICAL  SUMMARY  OF  THE  COUNTY 

Whole  County 

Area  in  Acres  . .  . .  Urban  56,850 

Rural  458,548  . .  515,398 

Population,  Census  1951  (preliminary  report)  : 

Urban  161,728 

Rural  184,104  ..  345,832 

Population  (Registrar-General’s  estimates,  mid-year  1951)  : 


Urban 

162,700 

Rural 

184,800 

347,500 

Rateable  value  as  at  1st  April,  1951 

•  • 

•  • 

..  £1,713,629 

Estimated  product  of  penny  rate,  1951-52 

•  • 

£6,626 

Live  births 

•  • 

Urban 

2,645 

Rural 

2,922 

5,567 

Live  birth-rate 

•  • 

Urban 

16.26 

Rural 

15.81 

16.02 

Stillbirths 

•  • 

Urban 

62 

Rural 

66 

128 

Stillbirth  rate 

•  • 

Urban 

0 . 38 

Rural 

0.36 

0.37 

Deaths 

•  • 

Urban 

1,724 

Rural 

2,007 

3,731 

Death  rate 

•  • 

Urban 

10 . 60 

Rural 

10.86 

10.74 

Infant  mortality  (deaths  under 

Urban 

72 

one  year  of  age)  . . 

Rural 

71 

143 

Infant  mortality  rate 

(per 

Urban 

27.2 

thousand  live  births) 

•  • 

Rural 

24.3 

25.7 

Maternal  mortality  . . 

•  • 

Urban 

4 

Rural 

1 

5 

Maternal  mortality  rate  (per 

Urban 

1.48 

thousand  live  and 

still 

Rural 

0.33 

0.S8 

births) 

40 

POPULATION  OF  THE  COUNTY 

The  following  gives  the  estimated  population  as  at  30th  June,  1951  and  the 
corresponding  estimates  for  the  previous  year;  also  given,  are  the  provisional 
populations  for  the  Census  taken  8th  April,  1951. 


1 

Estimated 

Estimated 

Preliminai 

Mid-year 

Mid-year 

Census 

Urban  Districts  : 

1950 

1951 

1951 

Ashby-de-la-Zouch 

6,552 

6,405 

6,406 

Ashby  Woulds 

3,358 

3,389 

3,418 

Coalville 

25,720 

25,660 

25,739 

Hinckley 

39,050 

38,980 

39,088 

Loughborough  M.B. 

37,160 

35,300 

34,731 

Market  Harborough 

10,420 

10,310 

10,401 

Melton  Mowbray 

13,470 

13,940 

14,052 

Oadby 

6,273 

6,244 

6,206 

Shepshed 

6,147 

6,232 

6,235 

Wigston 

15,630 

16,240 

15,452 

Rural  Districts  : 

Ashby-de-la-Zouch 

13,730 

13,700 

13,782 

Barrow-upon-  Soar 

47,090 

47,770 

47,376 

Billesdon 

8,020 

7,804 

7,817 

Blaby 

39,130 

39,520 

39,202 

Castle  Donington 

9,350 

9,391 

9,273 

Lutterworth  . . 

11,730 

11,790 

11,821 

Market  Bosworth 

26,080 

26,330 

26,359 

Market  Harborough 

9,660 

9,915 

9,840 

Melton  and  Belvoir 

19,110 

18,580 

18,634 

Totals : 

Urban  Districts 

163,780 

162,700 

161,728 

Rural  Districts 

183,900 

184,800 

184,104 

Whole  County 

.  .  347,680 

347,500 

345,832 

• 

LIVE  BIRTHS 

• 

Year 

Urb 

>an 

Ru 

ral 

Whole  County 

Rate  for 
England 
and  Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1942  . . 

2,718 

18.1 

2,790 

16.6 

5,508 

17.3 

15.8 

1943  . . 

2,930 

19.9 

3,172 

19.2 

6,102 

19.6 

16.5 

1944  . . 

3,120 

21.3 

3,416 

20.8 

6,536 

21.1 

17.6 

1945  . . 

2,859 

19.7 

2,924 

18.0 

5,783 

18.8 

16.1 

1946  . . 

3,222 

21.4 

3,341 

19.9 

6,563 

20.6 

19.1 

1947  .  . 

3,366 

21.8 

3,582 

20.7 

6,948 

21.2 

20.5 

1948  .  . 

3,050 

19.2 

3,313 

18.5 

6,363 

18.8 

17.9 

1949  .  . 

2,867 

17.9 

3,069 

16.9 

5,936 

17.4 

16.7 

1950  . . 

2,675 

16.3 

2,949 

16.0 

5,624 

16.2 

15.8 

1951  .  . 

2,645 

16.3 

2,922 

15.8 

5,567 

16.0 

15.5 
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The  following  table  shows  an  analysis  of  the  total  County  births  according 
to  legitimacy  and  sex. 


Year 

Legit 

[mate 

Illegit 

imate 

Total 

male 

births 

Total 

female 

births 

Ratio  of 
male  to 
100  female 
births 

No. 

Rate 

No. 

Rate 

1942  . . 

5,268 

16.56 

240 

0.75 

2,829 

2,679 

105.6 

1943  . . 

5,782 

18.53 

320 

1.03 

3,121 

2,981 

104.7 

1944  . . 

6,151 

19.82 

385 

1.24 

3,368 

3,168 

106.3 

1945  . . 

5,251 

17.06 

532 

1.73 

3,041 

2,742 

110.9 

1946  . . 

6,180 

19.37 

383 

1.20 

3,405 

3,158 

107.8 

1947  . . 

6,624 

20.23 

324 

0.98 

3,610 

3,338 

108.1 

1948  . . 

6,066 

17.96 

297 

0.89 

3,283 

3,080 

106.6 

1949  . . 

5,710 

16.68 

226 

0.66 

2,997 

2,939 

102.0 

1950  .. 

5,415 

15.57 

209 

0.60 

2,902 

2,722 

106.6 

1951  .. 

5,369 

15.45 

198 

0.57 

2,876 

2,691 

106.9 

INFANT  MORTALITY 


The  deaths  of  children  under  12  months  of  age  still  continue  to  decrease, 
the  rate  for  195 1  being  the  lowest  ever  recorded  for  this  County. 


Year 

Urt 

3an 

Rural 

Whole  County 

Rate  for 
England 
and 
Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1942  . . 

146 

53.7 

Ill 

39.8 

257 

46.7 

49 

1943  .  . 

134 

45.7 

123 

38.8 

257 

42.1 

49 

1944  .  . 

123 

39.4 

122 

35.7 

245 

37.5 

46 

1945  .  . 

97 

33.9 

110 

37.6 

207 

35.8 

46 

1946  .  . 

134 

41.6 

101 

30.2 

235 

35 . 8 

43 

1947  . . 

161 

47.8 

137 

38.2 

298 

42.9 

41 

1948  . . 

102 

33.4 

103 

31.1 

205 

32.2 

34 

1949  . . 

81 

28.3 

80 

26.1 

161 

27.1 

32 

1950  . . 

80 

29.9 

72 

24.4 

152 

27.0 

29.8 

1951  .  . 

72 

27.2 

71 

24.3 

143 

25.7 

29.6 

The  following  table  analyses  the  infant  deaths  into  the  individual  causes 
of  death. 


Cause  of  death 

Males 

Females 

Total 

Whooping  cough 

— 

2 

2 

Other  infective  and  parasitic  diseases 

1 

— 

1 

Other  heart  disease 

1 

— 

1 

Pneumonia 

10 

5 

15 

Bronchitis 

4 

2 

6 

Other  diseases  of  the  respiratory  system  .  . 

2 

1 

3 

Gastritis,  enteritis,  and  diarrhoea. . 

— 

5 

5 

Nephritis  and  nephrosis 

1 

— 

1 

Congenital  malformations 

11 

10 

21 

Other  defined  and  ill-defined  diseases 

48 

34 

82 

All  other  accidents 

2 

3 

5 

Homicide  and  operations  of  war  . . 

— 

1 

1 

Totals 

80 

63 

143 

NEO-NATAL  DEATHS 


For  the  second  year  in  succession  the  Registrar  General  has  included  figures 
relating  to  deaths  of  infants  under  four  weeks  of  age,  which  are  as  follows: 


Male 

Female 

Total 

Legiti- 

Illegiti- 

Legiti- 

Illegiti- 

Legiti- 

Illegiti- 

Grand 

mate 

mate 

mate 

mate 

mate 

mate 

Total 

Year  1950 

48 

4 

46 

4 

94 

8 

102 

Year  1951 

48 

2 

30 

3 

78 

5 

83 

STILLBIRTHS 

(rates  calculated  per  thousand  population) 


Year 

Legitimate 

Illegitimate 

Total 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1942 

176 

0.55 

6 

0.02 

182 

0.57 

1943 

169 

0.54 

15 

0.05 

184 

0.59 

1944 

155 

0.50 

22 

0.07 

177 

0.57 

1945 

153 

0.50 

17 

0.06 

170 

0.55 

1946 

151 

0.47 

7 

0.02 

158 

0.50 

1947 

172 

0.53 

10 

0.03 

182 

0.55 

1948 

150 

0.44 

7 

0.02 

157 

0.46 

1949 

127 

0.37 

12 

0.04 

139 

0.41 

1950 

155 

0.45 

5 

0.01 

160 

0.46 

1951 

121 

0.35 

7 

0.02 

128 

0.37 
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MATERNAL  MORTALITY 


Year 

Number  of 
maternal 
deaths 

Rate  per  thousand 

live  and  still  births 

Leicestershire 

England  and  Wales 

1942 

13 

2.28 

2.01 

1943 

19 

3.03 

2.29 

1944 

14 

2.07 

1.93 

1945 

16 

2.69 

1.79 

1946 

6 

0.89 

1.43 

1947 

9 

1.26 

1.17 

1948 

10 

1.53 

0.86 

1949 

5 

0.82 

0.82 

1950 

7 

1.21 

0.86 

1951 

5 

0.88 

0.79 

DEATHS  (all  causes  and  all  ages) 

The  following  list  shows  the  deaths  in  this  County  for  the  years  1950  and 
1951  grouped  and  classified  in  accordance  with  the  World  Health  Organisation 
Nomenclature  Regulations  1948. 

The  Registrar  General  has  pointed  out  that  as  from  1951  deaths  from 
Pneumonia  under  four  weeks  are  included  in  Heading  23  which  is  the  Heading 
for  all  Pneumonia  deaths. 


I.  INFECTIVE  AND  PARASITIC  DISEASES 

Year 

Year 

1950 

1951 

1.  Tuberculosis,  respiratory 

.  .  87 

86 

2.  Tuberculosis,  other 

. .  11 

9 

3.  Syphilitic  disease 

7 

10 

4.  Diphtheria 

. .  — 

— 

5.  Whooping  cough 

1 

3 

6.  Meningococcal  infections 

4 

1 

7.  Acute  poliomyelitis  . .  . .  : . 

8 

- 

8.  Measles 

3 

— 

9.  Other  infective  and  parasitic  diseases 

.  .  14 

8 

II.  NEOPLASMS 

10.  Malignant  neoplasm,  stomach 

. .  90 

96 

11.  Malignant  neoplasm,  lung,  bronchus 

. .  74 

82 

12.  Malignant  neoplasm,  breast 

. .  60 

64 

13.  Malignant  neoplasm,  uterus 

. .  28 

24 

14.  Other  malignant  and  lymphatic  neoplasms  . . 

..  307 

294 

15.  Leukaemia,  aleukaemia 

.  .  11 

10 

III.  ALLERGIC,  ENDOCRINE  SYSTEM,  METABOLIC,  AND 
NUTRITIONAL  DISEASES 

16.  Diabetes  . .  . .  . .  . .  . .  22  28 


VI.  DISEASES  OF  THE  NERVOUS  SYSTEM  AND  SENSE  ORGANS 
17.  Vascular  lesions  of  the  nervous  system  . .  . .  473  480 


VII.  DISEASES  OF  THE  CIRCULATORY  SYSTEM 


18.  Coronary  disease,  angina 

19.  Hypertension  with  heart  disease 

20.  Other  heart  disease 

21.  Other  circulatory  disease 

|  VIII.  DISEASES  OF  THE  RESPIRATORY  SYSTEM 

22.  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  diseases  of  the  respiratory  system 

IX.  DISEASES  OF  THE  DIGESTIVE  SYSTEM 

26.  Ulcer  of  stomach  and  duodenum 

27.  Gastritis,  enteritis  and  diarrhoea 

X.  DISEASES  OF  THE  GENITO-URINARY  SYSTEM 

28.  Nephritis  and  nephrosis 

29.  Hyperplasia  of  prostate 


Year  Year 
1950  1951 

382  378 

100  167 

755  679 

140  193 


12  120 
90  110 

147  181 

34  36 


39  38 
19  18 


43  61 
27  32 


XI.  DELIVERIES  AND  COMPLICATIONS  OF  PREGNANCY, 

CHILDBIRTH,  AND  THE  PUERPERIUM 

30.  Pregnancy,  childbirth,  abortion  . .  . .  7  5 


XIV.  CONGENITAL  MALFORMATIONS 

31.  Congenital  malformations  . .  . .  32  .  38 

XVI.  SYMPTOMS,  SENILITY  AND  ILL-DEFINED  CONDITIONS 

32.  Other  defined  and  ill-defined  diseases 

XVII.  ACCIDENTS,  POISONINGS  AND  VIOLENCE 

33.  Motor  vehicle  accidents 

34.  All  other  accidents 

35.  Suicide 

36.  Homicide  and  operations  of  war 

DEATHS  (all  causes  and  all  ages) 


416 

365 

34 

30 

61 

64 

33 

19 

4 

2 

Year 

Urban 

Rural 

Whole  County 

Rate  for 
England 
and  Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1942  .  . 

1,569 

10.45 

1,730 

10.30 

3,299 

10.37 

11.6 

1943  .  . 

1,657 

11.28 

1,868 

11.31 

3,525 

11.29 

12.1 

1944  .  . 

1,608 

11.00 

1,862 

11.35 

3,470 

11.18 

11.6 

1945  .  . 

1,582 

10 . 90 

1,831 

11.26 

3,413 

11.09 

11.4 

1946  .  . 

1,641 

10.87 

1,761 

10.47 

3,402 

10.66 

11.5 

1947  .  . 

1,798 

11.64 

1,894 

10.96 

3,692 

11.28 

12.0 

1948  .  . 

1,569 

9.87 

1,732 

9.69 

3,301 

9.77 

10.8 

1949  . . 

1,731 

10.79 

1,923 

10.58 

3,654 

10.68 

11.7 

1950  . . 

1,739 

10.62 

1,§36 

9.98 

3,575 

10.28 

11.6 

1951  . . 

1,724 

10.60 

2,007 

10.86 

3,731 

10.74 

12.5 
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The  following  table  gives  the  age  groups  in  which  the  deaths  occurred. 


Age  group  (years) 

Number  of  deaths 

Percentage 

0— 

143 

3.8 

1— 

42 

1.1 

5— 

19 

0.5 

15— 

33 

0.9 

25— 

205 

5.5 

45— 

808 

21.7 

65— 

1,004 

26.9 

75— 

1,477 

39.6 

BIRTHS  AND  DEATHS 


Annual  Birth  and  Death  Rates  per  Thousand  Population 

LEICESTERSHIRE -  ENGLAND  AND  WALES - 


CALENDAR  YEARS 


INFANT  MORTALITY 

Annual  Death  Rate  per  Thousand  Live  Births 


LEICESTERSHIRE  -  ENGLAND  AND  WALES 

CALENDAR  YEARS 
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MATERNAL  MORTALITY 

Annual  Death  Rate  per  Thousand  Live  and  Still  Births 


19  . 


TUBERCULOSISJ 

Annual  Death  Rates  per  Thousand  Population^ 


CALENDAR  YEARS 

1890  1895  1900  1905  1910  1915  1920  1925  1930  1935  1940  1945  1950  1955 
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CANCER 


Annual  Death  Rate  per  Thousand  Population 


21 


AVERAGE  AGE  AT  DEATH 


AVERAGE  AGE  AT  DEATH 


Calculated  on  Deaths  in  Age  Groups 


'  CALENDAR  YEARS 

1890  1895  1900  1905  1910  1915  1920  1925  1930  1935  1940  1945  1950  1 


y 

! 


I 
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GENERAL  PROVISION  OF 
HEALTH  SERVICES  FOR  THE  AREA 

National  Health  Service  Act,  1946 

SECTION  21 

Health  Centres 

The  programme  for  the  provision  of  Health  Centres  is  still  held  over  on 
the  instructions  of  the  Ministry  of  Health. 

SECTION  22 

Care  of  Mothers  and  Young  Children 

The  following  is  a  list  of  properties  used  by  the  Department  for  the  holding 
of  clinics  and  infant  welfare  centres. 


Place 

Anstey 

Address 

Church  Hall, 

Church  Lane 

Activities  and  Sessions  held 

Infant  Welfare  Centre 

2nd  and  4th  Mondays,  2.30  p.m. 

Asfordby  . . 

Parish  Hall  . . 

Infant  Welfare  Centre 

2nd  and  4th  Thursdays,  2.30  p.m. 

Ashby-de-la-Zouch 

Baptist  Room,  Market 
Street 

Infant  Welfare  Centre 

Thursdays,  2  p.m. 

Bagworth  . . 

Miners’  Institute, 
Station  Road 

Infant  Welfare  Centre 

1st  and  3rd  Wednesdays,  2.30  p.m. 

Barlestone 

Church  Room 

Infant  Welfare  Centre 

2nd  and  4th  Tuesdays,  2  p.m. 

Barrow-upon-Soar  . . 

Church  Room 

Infant  Welfare  Centre 

2nd  and  4th  Wednesdays,  2.45  p.m. 

Barwell 

Wesleyan  Schoolroom, 
Chapel  Street 

Infant  Welfare  Centre 

2nd  and  4th  Thursdays,  2.30  p.m. 

Birstall 

> 

i  t  r 

Church  Room 

Infant  Welfare  Centre 

2nd  and  4th  Mondays,  2.30  p.m. 

Blaby 

Baptist  Schoolroom  . . 

Infant  Welfare  Centre 

1st  and  3rd  Tuesdays,  2.15  p.m. 

Braunstone 

Trinity  Church  Room, 
Narborough  Road, 
Leicester 

Infant  Welfare  Centre 

2nd  and  4th  Wednesdays,  2.30  p.m 

Broughton  Astley  . . 

Social  Club  Hall 

Infant  Welfare  Centre 

1st  and  3rd  Tuesdays,  2  p.m. 

Burbage  . . 

Methodist  Church 
Schoolroom, 

Infant  Welfare  Centre 

2nd  and  4th  Thursdays,  2  p.m.,; 

Windsor  Street 
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Place 

Castle  Donington  . . 
Coalville 


Cosby 

Desford  . . 

Donisthorpe  and 
Moira  . . 

Earl  Shilton 

Eilistown 

Enderby  . . 

Glenfield  . . 
Hathern  . . 

Hinckley  . . 


Houghton-on-the-Hill 


Address  Activities  and  Sessions  held 

Methodist  Church  Room  Infant  Welfare  Centre 

1st  and  3rd  Mondays,  2  p.m. 


^Health  Clinic,  Bridge 
Road 


School  Clinic 

Mondays,  9.30  a.m.  to  12  noon 
Thursdays,  1.30  p.m.  to  4  p.m. 


Dental  Clinic 

Saturday  mornings  by  appointment 

Ante-natal  Clinic 
Tuesdays,  9.30  a.m. 


Methodist  Schoolroom 

Village  Institute 

Centenary  Methodist 
Church  Room,  Donis¬ 
thorpe  Road,  Moira 


Orthopaedic  Clinic 

Mondays  and  Wednesdays,  2  p.m. 

Infant  Welfare  Centre 
Tuesdays,  2.30  p.m. 

Infant  Welfare  Centre 

1st  and  3rd  Wednesdays,  2.30  p.m. 

Infant  Welfare  Centre 

1st  and  3rd  Tuesdays,  2  p.m. 

Infant  Welfare  Centre 

2nd  and  4th  Thursdays,  2  p.m. 


Adult  Schoolroom 

Old  Church 
School 

Mission  Room 


Infant  Welfare  Centre 

1st  and  3rd  Thursdays,  2.30  p.m. 

Infant  Welfare  Centre 

1st  and  3rd  Thursdays,  2.0  p.m. 

Infant  Welfare  Centre 

1st  and  3rd  Wednesdays,  2  p.m. 


Wesleyan  Rooms 
Village  Hall 


*Health  Clinic, 
The  Lawns 


Hinckley  and 
District  Hospital 

Village  Hall 


24 


Infant  Welfare  Centre 

2nd  and  4th  Tuesdays,  2.30  p.m. 

Infant  Welfare  Centre 

2nd  and  4th  Wednesdays,  2  p.m. 

School  Clinic 

Saturdays,  9.30  a.m.  to  12  noon 
Ante-natal  Clinic 

Mondays,  2  p.m. ;  1st,  3rd  and  5th 
Thursdays,  2  p.m. 

Orthopaedic  Clinic 
Wednesdays  and  Fridays,  10  a.m. 

Infant  Welfare  Centre 
Tuesdays  and  Wednesdays,  2.30  p.m. 

Chest  Clinic 

Mondays  and  Thursdays, 

10  a.m. 

Infant  Welfare  Centre 
1st  and  3rd  Mondays,  2  p.m. 


Place 

Hugglescote 

Ifcstock 
Kegworth 
Kibworth . . 

Leicester  . . 


Leicester  Forest  East 

Long  Clawson 
Loughborough 

. 


Lutterworth 
Market  Bosworth  . . 
Market  Harborough 


Address  Activities  and  Sessions  held 

Baptist  Room  . .  Infant  Welfare  Centre 

2nd  and  4th  Mondays,  2.30  p.m. 

Baptist  Chapel  Infant  Welfare  Centre 

Schoolroom  2nd  and  4th  Thursdays,  2.30  p.m. 


Wesleyan  Schoolroom,  Infant  Welfare  Centre 
High  Street  2nd  and  4th  Wednesdays,  2.30  p.m. 

Village  Hall  . .  Infant  Welfare  Centre 

2nd  and  4th  Wednesdays,  2.30  p.m 

*8  St.  Martins  . .  Dental  Clinic 

Saturday  mornings  by  appointment 

Chest  Clinic 
Mondays,  10  a.m. 

Wednesdays,  1.30  p.m. 

Thursdays,  9  a.m. 

General  Clinic  as  necessary  by 
appointment 


St.  Mary’s  Hall, 

St.  Mary’s  Avenue, 
Braunstone  Lane 

Methodist  Church 
Schoolroom 


Infant  Welfare  Centre 

1st  and  3rd  Mondays,  2.30  p.m. 

Infant  Welfare  Centre 

1st  and  3rd  Thursdays,  2  p.m. 


*Lemyngton  Street 


*“Ashmount”, 
Bridge  Street 


^Bridge  Street 


Dental  Clinic 

Frequent  sessions  by  appointment 

Ante-natal  Clinic 
Wednesdays,  2  p.m. 

Infant  Welfare  Centre 
Tuesdays,  Thursdays  and  Fridays, 
2  p.m. 

Chest  Clinic 
Tuesdays,  1.30  p.m. 

Alternate  Tuesdays,  10  a.m. 
Thursdays,  9.30  a.m. 

School  Clinic.  Daily,  9.30  a.m. 


Dental  Clinic 

Frequent  sessions  by  appointment 


Church  Hall,  Coventry  Infant  Welfare  Centre 
Road  1st  and  3rd  Thursdays,  2.30  p.m. 

St.  Peter’s  Hall  . .  Infant  Welfare  Centre 

1st  and  3rd  Tuesdays,  2  p.m. 


Welland  House,  Ante-natal  Clinic 

The  Square  1st  and  3rd  Mondays,  2.30  p.m. 

Infant  Welfare  Centre 
Wednesdays,  2.30  p.m. 
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Place 

Address 

Activities  and  Sessions  held 

Market  Harborough 

— continued 

*Welland  Park  Modern 
School 

School  Clinic 

Fridays,  9.30  a.m.  to  12  noon 

Markfield 

Miners’  Institute 

Infant  Welfare  Centre 

1st  and  3rd  Thursdays,  2  p.m. 

Sanatorium 

Chest  Clinic 

Fridays,  9.30  a.m. 

Melton  Mowbray  . . 

^Health  Clinic, 

Asfordby  Road 

School  Clinic 

Wednesdays,  9.30  a.m.  to  12  noon 

...... 

Dental  Clinic 

Saturday  mornings  by  appointment 

Infant  Welfare  Centre 

Wednesdays,  2  p.m. 

War  Memorial 

Hospital 

Chest  Clinic 

Tuesdays,  10  a.m. 

Mountsorrel 

Reading  Room 

Infant  Welfare  Centre 

1st  and  3rd  Tuesdays,  2.30  p.m. 

Narborough 

Robjohn  Hall 

Infant  Welfare  Centre 

2nd  and  4th  Wednesdays,  2  p.m. 

Oadby 

Baptist  Schoolroom  . . 

Infant  Welfare  Centre , 

1st  and  3rd  Wednesdays,  2.45  p.m. 

Old  Dalby 

Ordnance 

Depot 

Infant  Welfare  Centre 

1st  and  3rd  Wednesdays,  2.0  p.m. 

Quorn 

Church  Rooms 

Infant  Welfare  Centre 

1st  and  3rd  Wednesdays,  2.30  p.m. 

Rearsby 

Village  Hall 

Infant  Welfare  Centre 

1st  and  3rd  Tuesdays,  2.30  p.m. 

Rothley 

Village  Hall 

Infant  Welfare  Centre 

1st  and  3rd  Mondays,  2.30  p.m. 

Scraptoft 

Village  Institute 

Infant  Welfare  Centre 

2nd  and  4th  Wednesdays,  2.0  p.m. 

Shelthorpe 

Old  Isolation  Hospital 

Infant  Welfare  Centre 

Mondays  and  Wednesdays,  2  p.m. 

Shepshed 

Adult  School, 

50  Forest  Road 

Infant  Welfare  Centre 

2nd  and  4th  Wednesdays,  2.30  p.m. 

Sileby 

The  Institute, 
Cossington  Road 

Infant  Welfare  Centre 

1st  and  3rd  Tuesdays,  2.15  p.m. 

South  Wigston 

^Health  Clinic, 
Countesthorpe  Road 

School  Clinic 

Mondays  and  Thursdays,  9.30  a.m. 
to  12  noon 

Ante-natal  Clinic 
Fridays,  2  p.m. 

Infant  Welfare  Centre 
Wednesdays,  2  p.m. 
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Place 

Address 

Activities  and  Sessions  held 

Stoney  Stanton 

. .  Working  Men’s  Club 
and  Institute 

Infant  Welfare  Centre 

2nd  and  4th  Tuesdays,  2  p.m. 

Syston 

. .  Red  Cross  Hall 

Infant  Welfare  Centre 

Mondays,  2.30  p.m. 

Thurcaston 

. .  Village  Memorial  Hall 

Infant  Welfare  Centre 

1st  and  3rd  Wednesdays,  2  p.m. 

Thurmaston 

. .  Bethel  Methodist 
Church  Room 

Infant  Welfare  Centre 

2nd  and  4th  Tuesdays,  2.30  p.m. 

Whetstone 

Congregational  School¬ 
room 

Infant  Welfare  Centre 

2nd  and  4th  Tuesdays,  2.30  p.m. 

Whitwick  . . 

Primitive  Methodist 
Schoolroom 

Infant  Welfare  Centre 

Mondays,  2.30  p.m. 

Wigst’on  Magna 

Methodist  Church 
Rooms,  Moat  Street 

Infant  Welfare  Centre 

2nd  and  4th  Thursdays,  2.30  p.m. 

Woodhouse  Eaves 

.  .  Village  Hall  .  .  Infant  Welfare  Centre 

•  2nd  and  4th  Tuesdays,  2  p.m. 

*Denotes  premises  owned  by  County  Council 

Ante -Natal  Services 

The  work  of  the  local  authority  ante-natal  clinics  has  continued  during  the 
year  as  shown  in  the  following  table  : 


Coalville 

Hinckley 

Lough¬ 

borough 

Market 

Harborough 

South 

Wigston 

Totals 

(1)  Number  of  sessions  per  month 
(approx.) 

4 

6 

4 

2 

4 

20 

(2)  No.  of  women  attended  : 

(a)  ante-natal  . . 

76 

301 

85 

46 

100 

608 

( b )  post-natal  .  . 

5 

51 

4 

— 

22 

82 

(3)  No.  of  women  included  in  above 
who  had  not  previously  attended 
an  ante-natal  clinic  during 
current  pregnancy,  or  a  post¬ 
natal  clinic  after  last  confine¬ 
ment  : 

(a)  ante -natal  . . 

66 

242 

70 

81 

459 

C b )  post-natal  . . 

5 

51 

4 

— 

22 

82 

(4)  Total  number  of  attendances 
made  by  women  in  (2)  above  : 

( a )  ante-natal  . . 

226 

1,155 

348 

282 

454 

2,465 

0 b )  post-natal  . . 

_ 

5 

52 

4 

— 

22 

83 
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Dental  Treatment  of  Expectant  and  Nursing  Mothers,  and  Pre- 
School  Children 

The  Chief  Dental  Surgeon  reports  that  owing  to  lack  of  staff  this  service 
has,  of  necessity,  been  suspended  during  the  year.  In  the  Loughborough  Area, 
where  a  Dental  Surgeon  is  employed  part-time  on  a  sessional  basis,  it  was 
however  possible  to  maintain  a  satisfactory  service,  and  the  figures  given  below 
refer  to  that  area  only. 


(a)  Numbers  provided  with  dental  care  : 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  fit 

Expectant  and  Nursing 
Mothers  . . 

1 

1 

1 

Children  under  five . . 

234 

132 

132 

132 

( b )  Forms  of  dental  treatment  provided  : 


Extractions 

Anaes¬ 

thetics 

Fillings 

Scalings  or  Scaling 
and  Gum  Treatment 

Silver  Nitrate 
Treatment 

Dressings 

Radiographs 

Dentures 

provided 

Local 

General 

Complete 

Partial 

Expectant  and  Nurs- 

ing  Mothers 

2 

1 

— 

Children  under  five . . 

209 

76 

59 

147 

73 

Infant  Welfare  Centres 

New  centres  were  opened  at  Old  Dalby,  Woodhouse  Eaves,  and  Ellistown, 
bringing  the  total  of  infant  welfare  centres  up  to  56.  The  centre  at  Old  Dalby 
is  at  present  a  weighing  centre  only,  and  Wigston  (Central)  and  South  Wigston 
centres  which  were  held  on  the  same  premises  have  now  been  merged  into 
one  infant  welfare  centre. 
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Summary  of  Statistics 


Number  of  meetings  . . 

Year  1950 
1,646 

Year  1951 
1,685 

Mothers  : 

Number  on  register 

7,612 

7,475 

Number  of  attendances 

67,043 

65,728 

Number  attended  for  the  first  time 

3,339 

3,155 

Babies  under  one  year  : 

Number  on  register 

5,035 

4,857 

Number  of  attendances 

40,947 

40,045 

Number  attended  for  the  first  time 

3,133 

3,165 

Number  under  one  year  at  end  of  year 

2,586 

2,669 

Toddlers  : 

Number  on  register 

5,209 

43910 

Number  of  attendances 

34,010 

33,339 

Number  attended  for  the  first  time 

625 

711 

Number  under  five  years  at  end  of  year 

4,985 

4,619 

Number  of  examinations  by  Medical  Officers  : 

First  examinations 

2,848 

Total  examinations 

7,822 

8,470 

Number  of  weighings  by  Health  Visitors 

72,217 

71,086 

Individual  Infant  Welfare  Centres.  Average  Attendances 

per  Meeting 

Centre 

Year  1950 

Year  1951 

Mothers 

Children 

Mothers 

Children 

Anstey 

40.4 

43.6 

39.2 

44.2 

Asfordby  . . 

44.4 

54.2 

42.7 

48.4 

Ashby-de-la-Zouch  . . 

44.3 

46.7 

44.2 

46.6 

Bagworth  . . 

23.4 

24.2 

29.1 

31.7 

Barlestone 

33.2 

36.1 

31  .5 

34.2 

Barrow-upon-Soar  . . 

21.5 

24.6 

18.7 

19.8 

Barwell 

37.1 

41.5 

34.7 

35.5 

Birstall 

57.9 

61.9 

53.5 

59.4 

Blaby 

65.6 

80.6 

47.7 

59.0 

Braunstone 

41.3 

41.7 

39.3 

40.5 

Broughton  Astley  . . 

33.1 

38.4 

33.9 

36.0 

Burbage  . . 

36.6 

37.7 

33.6 

37.8 

Castle  Donington  . . 

28.9 

31.6 

20.9 

22.8 

Coalville  . . 

35.8 

36.5 

35.3 

35.7 

Cosby 

28.6 

33.9 

25.1 

25.1 

Desford 

57.1 

67.9 

53.2 

63.4 

Donisthorpe  and  Moira 

24.1 

25.1 

28.8 

29.8 

Earl  Shilton 

54.2 

59.4 

48.9 

52.3 

Ellistown  (opened  4.10.51) 

— 

— 

30.8 

32.9 

Enderby  . . 

24.2 

27.1 

25.2 

29.4 

Glenfield  . . 

56.8 

61.6 

47.2 

51.2 

(  Table  continued  overleaf  ) 
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continued 


Centre 

Year  1950 

Year  1951 

Mothers 

Children 

Mothers 

Children 

Hathern  . . 

25.0 

34.1 

19.9 

23.2 

Hinckley  . . 

53.5 

55.3 

50.8 

53.4 

Houghton-on-the-Hill 

11.0 

11.9 

15.1 

18.5 

Hugglescote 

16.9 

19.9 

17.4 

21.3 

Ibstock 

35.9 

37.1 

35.4 

41 . 1 

Kegworth  . . 

23.3 

27.4 

29.5 

34.9 

Kibworth  . . 

21.4 

23.9 

15.1 

16.3 

Leicester  Forest  East 

48.5 

50.2 

49.4 

53.3 

Long  Clawson 

19.6 

27.9 

19.6 

26.2 

Loughborough  • 

53.6 

66 . 5 

55.9 

65.6 

Lutterworth 

40.2 

47.4 

39.2 

46.3 

Market  Bosworth 

14.1 

16.5 

18.9 

21 .9 

Market  Harborough 

44.5 

45.6 

47.9 

48.1 

Markfield  . . 

29.0 

30.7 

37.2 

39.9 

Melton  Mowbray 

48.2 

50.8 

54.6 

58.5 

Mountsorrel 

29.7 

32.1 

26.6 

30.4 

Narborough 

62.7 

66.6 

53.2 

63.5 

Oadby 

32.3 

34.8 

27.2 

28.7 

Old  Dalby  (opened  2.5.51)  . . 

— 

7.3 

9.0 

Quom 

36.1 

42.1 

36.2 

44.2 

Rearsby 

22.7 

23.2 

15.5 

17.4 

Rothley 

39.7 

43.7 

34.3 

38.6 

Scraptoft  . .  . .  • 

21.0 

22.2 

17.0 

19.4 

Shelthorpe 

40.4 

50.0 

33.7 

43.8 

Shepshed  . . 

56.3 

61.9 

49.1 

54.3 

Sileby 

84.2 

98.2 

80.5 

101.4 

South  Wigston 

51.3 

58.0 

54.4 

59.4 

Stoney  Stanton 

51.9 

57.9 

47.8 

49.5 

Syston 

41.9 

44.2 

42.2 

45.7 

Thurcaston 

19.3 

20.7 

17.6 

20.3 

Thurmaston 

25.2 

26.6 

37.3 

45.3 

Whitwick  . . 

35.0 

37.9 

35.6 

37.9 

Wigston  Magna 

53.8 

57.8 

63.3 

66.8 

Wigston  (Central)  . . 

57.2 

62.2 

47.9 

51.3 

Woodhouse  Eaves 

(opened  24.7.51) 

— 

— 

28.1 

29.3 

In  a  county  where  there  are  large  areas  of  thinly  populated  country,  it  is 
not  easy  to  secure  that  every  mother  can  be  within  easy  distance  of  a  welfare 
centre,  and  there  are  two  possible  methods  of  overcoming  this  difficulty.  One 
is  the  provision  of  a  mobile  clinic,  which  can  include  waiting  room  accom¬ 
modation  or  can  be  used  in  conjunction  with  a  small  village  hall  or  similar 
premises  which,  although  suitable  for  waiting  facilities,  are  inadequate  for  the 
full  clinic.  The  other  method,  and  the  one  favoured  by  the  Committee,  is  to 
provide  transport  to  bring  mothers  and  children  from  outlying  hamlets  into 
a  clinic  held  at  some  suitable  spot.  During  the  year  arrangements  were  made 
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to  bring  mothers  and  children  to  the  Houghton-on-the-Hill  centre  from 
Billesdon,  Tilton,  Ingarsby,  Lowesby  and  Hungarton,  and  to  Market 
Bosworth  from  Cadeby,  Sutton  Cheney,  Shenton  and  Coton. 

Welfare  centres  are  places  where  Health  Education  of  the  most  practical 
and  useful  type  can  be  provided  for  people  who  are  in  a  receptive  mood  to 
benefit  from  it.  The  provision  of  a  film-strip  projector  has  been  of  great  benefit 
and  has  done  much  to  arouse  and  maintain  interest  among  the  mothers 
attending  the  clinics. 

Prematurity,  Stillbirths  and  Abortions 

The  following  is  a  record  of  cases  in  the  form  required  by  the  Ministry  of 
Health. 

Premature  Infants  ( i.e .  5|  lb.  or  less  at  birth,  irrespective  of  period  of  gestation). 
Number  of  premature  live  infants  born  at  home  whose  period  of  gestation  was  : 

(a)  28  weeks  and  over  . .  103  ( b )  Less  than  28  weeks  .  .  7 

Number  of  premature  live  infants  born  in  private  nursing  homes  ( see  Note  2)  whose 
period  of  gestation  was  : 

(a)  28  weeks  and  over  . .  12  ( b )  Less  than  28  weeks  . .  . .  - 

Stillbirths  and  Abortions 
Number  of : 

(a)  Stillbirths  at  home  :  {  °2  1^* 

l  lb.  or  less 

0 b )  Abortions  at  home  of  18-28  weeks  gestation 
(complete  figures  not  available) 

Number  of : 

(a)  Stillbirths  in  private  nursing  homes  ( see  Note  2). 

(b)  Abortions  in  private  nursing  homes  ( see  Note  2)  of  18-28  weeks 

gestation  . . 
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I  Over  lb.  .  .  5 
(  lb.  or  less  1 


Premature  infants  born  alive  in  private 
nursing  homes  ( see  Note  2) 

Nursed  entirely  in  private 
nursing  home 

Total 

1 

pH 

r-H 

1 

GO 

<N 

pH 

Sur¬ 

vived 

28 

days 

1 

pH 

r-H 

pH 

GO 

pH 

pH 

Died 

on 

8th  to 
28th 
day 

1 

1 

1 

1 

1 

1 

Died 

on 

2nd  to 
7th 
day 

1 

l 

1 

1 

1 

1 

Died 

in 

first 

24  hrs. 

l 

1 

r-H 

1 

1 

pH 

Trans¬ 

ferred 

to 

Hosp. 

1 

1 

l 

1 

1 

1 

Premature  infants  born  alive  at  home 

Nursed  entirely  at  home 

Total 

CO 

T* 

GO 

05 

69 

93 

Sur¬ 

vived 

28 

days 

1 

pH 

U5 

05 

69 

84 

Died 

on 

8th  to 
28th 
day 

1 

l 

1 

1 

l 

1 

Died 

on 

2nd  to 
7th 
day 

1 

r-H 

<N 

1 

l 

co 

Died 

in 

first 

24  hrs. 

co 

<N 

pH 

1 

1 

CO 

Trans¬ 

ferred 

to 

Hosp. 

pH 

IO 

CO 

<N 

co 

1> 

pH 

Stillbirths 

and 

abortions  (of 
18-28  weeks 
gestation 
only)where 
the  foetus 
was  5£  lb. 
or  less 

SjqBjIBAB 

IOU 

50 

Weights  in  lb.,  oz. 
or  grammes 

2  lb.  3  oz.  or  less 
(1,000  gms.  or  less) 

Over  2  lb.  3  oz.  up  to 
and  including  3  lb. 

4  oz.  (Over  1,000 
gm.  up  to  and  in¬ 
cluding  1,500  gm.) 

Over  3  lb.  4  oz.  up  to 
and  including  4  lb. 

6  oz.  (Over  1,500 
gm.  up  to  and  in¬ 
cluding  2,000  gm.) 

Over  4  lb.  6  oz.  up  to 
and  including  4  lb. 
15  oz.  (Over  2,000 
gm.  up  to  and  in¬ 
cluding  2,250  gm.) 

Over  4  lb.  15  oz.  up 
to  and  including 

5  lb.  8  oz.  (Over 
2,250  gm.  up  to 
and  including 
2,500  gm.) 

Totals  . . 

<N 


00 

W 

h 

0 

£ 
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The  following  table  gives  the  results  of  the  17  infants  born  at  home  which 
were  transferred  to  hospital. 


Died  in 
first 

24  hrs. 

Died  on 
2nd  to 
7th  day 

Died  on 
8th  to 
28th  day 

Sur¬ 

vived 

28  days 

Total 

2  lb.  3  oz.  or  less  (1,000  gms.  or 
less) 

1 

— 

— 

— 

1 

Over  2  lb.  3  oz.  up  to  and  inclu¬ 
ding  3  lb.  4  oz.  (over  1,000 
gm.  up  to  and  including 
1,500  gm.) 

2 

3 

* 

5 

Over  3  lb.  4  oz.  up  to  and  inclu¬ 
ding  4  lb.  6  oz.  (over  1,500 
gm.  up  to  and  including 
2,000  gm.) 

2 

4 

ti 

Over  4  lb.  6  oz.  up  to  and  inclu¬ 
ding  4  lb.  15  oz.  (over  2,000 
gm.  up  to  and  including 
2,250  gm.) 

1 

1 

2 

Over  4  lb.  15  oz.  up  to  and 
including  5  lb.  8  oz.  (over 
2,250  gm.  up  to  and  including 
2,500  gm.) 

3 

3 

Totals 

3 

6 

— 

8 

17 

The  Domiciliary  Care  of  Premature  Infants 

In  last  year’s  report,  details  were  given  of  the  proposed  new  scheme  for  the 
domiciliary  care  of  premature  infants.  This  scheme  was  started  in  June  and 
during  the  year  loans  of  equipment  were  made  to  nine  homes,  including  two 
sets  of  twins,  making  a  total  of  eleven  infants.  Ten  infants  survived,  one  was 
transferred  to  hospital  when  three  days  old  and  died  on  the  14th  day.  During 
the  year  two  midwives  received  special  training  at  the  Sorrento  Nursing  Home, 
Birmingham.  Two  midwives  were  trained  in  1950  at  the  Newcastle-upon- 
Tyne  General  Hospital  and  Newcastle  Health  Department,  and  it  is  hoped  to 
get  a  certain  number  of  midwives  through  this  special  training  each  year. 
Increasing  use  is  being  made  of  this  service  which  works  with  the  co-operation 
of  the  general  practitioners,  the  paediatricians  of  the  area  and  the  special  pre¬ 
mature  infant  unit  at  the  Leicester  General  Hospital. 

I 
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The  Care  of  Illegitimate  Children 

The  following  table  shows  the  illegitimacy  rates  for  the  last  ten  years. 


Year 

Total 
live  births 

Illegitimate 
live  births 

Illegitimacy 
percentage  of 
total  five  births 

1942 

5,508 

240 

4.36 

1943 

6,102 

320 

5.24 

1944 

6,536 

385 

5.89 

1945 

5,783 

532 

9.20 

1946 

6,563 

383 

5.84 

1947 

6,948 

324 

4.66 

1948 

6,363 

297 

4.66 

1949 

5,936 

226 

3.81 

1950 

5,624 

209 

3.71 

1951 

5,567 

198 

3.56 

Cases  in  need  of  care  and  attention  are  referred  to  the  Children’s  Officer  or 
to  the  Leicester  Diocesan  Moral  Welfare  Association.  An  annual  grant  is  made 
to  this  Association  for  such  services,  and  during  1951  there  were  114  new 
cases  dealt  with  consisting  of  84  expectant  mothers  and  30  mothers  with 
children. 

Unmarried  Mothers  and  their  Children 

The  Council  has  an  agreement  with  the  St.  Saviour’s  Diocesan  Maternity 
Home,  Kingsthorpe,  Northampton,  for  the  reception  of  unmarried  mothers 
from  this  County.  It  is  however  found  necessary  to  send  some  cases  to  other 


Homes. 

During  the  year  cases  were  admitted  as  follows  : 

St.  Saviour’s  Home,  Northampton  . .  . .  16 

Francis  Way  Maternity  Home,  Birmingham  . .  1 

Salvation  Army  Home,  Litchfield  . .  . .  4 

St.  Bridget  Mother  and  Baby  Home,  Chester  . .  1 

Ennismore  Home,  Eccles  . .  . .  . .  1 

St.  Mary’s  Home,  Stamford  Hill,  London  . .  1 


Orthopaedic  Treatment 

The  following  is  a  record  of  treatment  during  the  year  at  the  four  special 
clinics  held  in  the  County.  It  should  be  remembered  that  many  children  are 
treated  at  the  various  hospitals  in  Leicester  and  the  county,  so  that  these 
figures  cannot  be  taken  to  represent  the  whole  number  of  children  receiving 
treatment. 
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Clinic  attended 

No.  of 
children 

Total  No.  of 
attendances 

No.  of 
appliances 
supplied 

Coalville 

119 

537 

44 

Hinckley 

170 

916 

39 

Leicester 

118 

305 

24 

Loughborough 

188 

330 

22 

Eye  Treatment 

Children  are  referred  to  the  School  Oculist,  prescriptions  being  dealt  with 
by  arrangement  with  the  Ophthalmic  Services  Committee  of  the  Leicester¬ 
shire  and  Rutland  Executive  Council,  and  the  Sheffield  Regional  Hospital 
Board. 

Convalescent  Home  Treatment 

During  the  year  five  pre-school  children  were  admitted  to  the  Roecliffe 
Manor  Convalescent  Home,  Woodhouse  Eaves,  and  one  to  the  Charnwood 
Forest  Convalescent  Home,  Woodhouse  Eaves. 


Day  Nurseries 

Details  of  attendances  at  the  County  Day  Nurseries  are  as  follows  : 


Hinckley 

Lough¬ 

borough 

Market 

H’boro’ 

South 

Wigston 

Syston 

Totals 

No.  of  approved  places: 

0 — 2  years 

15 

15 

15 

15 

15 

75 

2 — 5  years 

25 

35 

25 

25 

25 

135 

No.  of  children  on 
register,  31st  Dec., 
1951  : 

0 — 2  years 

15 

12 

14 

8 

17 

66 

2 — 5  years 

26 

36 

28 

39 

29 

158 

Average  daily 
attendances  : 

0 — 2  years 

11 

7 

13 

9 

12 

52 

2 — 5  years 

24 

33 

22 

28 

24 

131 

Maternity  Outfits 

Maternity  outfits  were  issued  from  a  number  of  depots  in  the  County,  or 
from  this  Department.  During  the  year  2,576  outfits  were  issued. 

Birth  Control 

During  the  year  126  cases  were  referred  to  the  Leicester  City  Birth  Control 
Clinic. 
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SECTION  23 
Midwifery 

The  midwifery  service  in  the  County  is  provided  by  whole-time  midwives 
employed  by  the  County  Council,  and  also  by  nurse-midwives  who  are 
employed  by  the  Leicestershire  County  Nursing  Association  under  agency 
arrangements. 

Number  of  Midwives  Practising 


Particulars  of  the  midwives  who  were  practising  at  31st  December,  1951, 
are  given  in  the  following  table. 


Domiciliary 

Midwives 

Midwives  in 
Institutions 

Total 

(a)  Midwives  employed  by  the  authority 

14 

— 

14 

( b )  Midwives  employed  by  Voluntary 
Organisations  :  ■ 

(i)  Under  arrangements  with  the  Local 
Health  Authority  in  pursuance  of 
Section  23  of  the  National  Health 
Service  Act 

81 

81 

(ii)  Otherwise  (including  Hospitals  not 
transferred  to  the  Minister  under 
the  National  Health  Service  Act) 

2 

— 

2 

(c)  Midwives  employed  by  Hospital  Man¬ 
agement  Committees  or  Boards  of 
Governors  under  the  National  Health 
Service  Act 

29 

29 

(d)  Midwives  in  Private  Practice  (including 
Midwives  employed  in  Nursing  Homes) 

20 

10 

30 

Totals 

117 

39 

156 
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Number  of  cases  attended 

The  following  table  gives  details  of  cases  attended  by  midwives  during  the 

year : 


Domi< 

Ca 

:iliary 

ses 

Case 

Institi 

rs  in 
ations 

To 

tal 

As 

Mid¬ 

wives 

As 

Mater¬ 

nity 

Nurses 

As 

Mid¬ 

wives 

As 

Mater¬ 

nity 

Nurses 

As 

Mid¬ 

wives 

As 

Mater¬ 

nity 

Nurses 

(1)  Midwives  employed  by 
the  Authority  . . 

5  1  f> 

183 

5 1 5 

183 

(2)  Midwives  employed  by 
Voluntary  Organisations  : 
(a)  Under  arrangements 
with  the  Local  Health 
Authority  in  pursuance 
of  Section  211  of  the 
National  Health  Ser¬ 
vice  Act 

1,140 

308 

1,140 

308 

(6)  Otherwise  (including 
Hospitals  not  trans¬ 
ferred  to  the  Minister 
under  the  National 
Health  Service  Act) . . 

15 

9 

15 

9 

(3)  Midwives  employed  by 
Hospital  Management 
Committees  or  Boards  of 
Governors  under  the 
National  Health  Service 

4*\Ct  .  .  *  .  »  * 

1,135 

454 

1,135 

454 

(4)  Midwives  in  Private  Prac¬ 
tice  (including  Midwives 
employed  in  Nursing 
Homes) 

34 

47 

201 

290 

295 

343 

Totals  . . 

1,704 

007 

1,390 

750 

3,100 

1,357 

Vdministration  of  Analgesics 

At  the  end  of  the  year,  87  out  of  the  95  midwives  employed  either  by  the 
County  Council  or  the  Countv  Nursing  Association,  were  qualified  to 
administer  analgesics  during  labour.  During  the  year,  1,65s  domiciliary  cases 
were  attended  by  these  midwives  (acting  as  midwives,  not  as  maternity  nurses'), 
and  of  these  cases  $t>i  received  analgesia. 
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The  following  table  gives  particulars  of  this  branch  of  the  service  for  the 
year  1951. 


Domiciliary 
Midwives 
employed 
directly 
by  Local 
Health 
Authority 

Domiciliary 
Midwives 
employed 
in  public 
midwifery 
service 
under 
Section  23 
by  voluntary 
organisa¬ 
tions  as 
agents  of 
Local 
Health 
Authority 

Domiciliary 
Midwives 
employed 
in  public 
midwifery 
service 
under 
Section  23 
by  hospital 
authorities 
as  agents 
of  Local 
Health 
Authority 

Domiciliary 
Midwives 
in  private 
practice  or 
employed 
by  organi¬ 
sations  not 
acting  as 
agents  of 
Local 
Health 
Authority 

Total 

(a)  No.  of  domiciliary  mid- 

wives  practising  in  the  area 
at  31st  December,  1951, 
who  were  qualified  to  ad¬ 
minister  gas  and  air  anal¬ 
gesia  in  accordance  with 
the  requirements  of  the 
Central  Midwives  Board . . 

14 

69 

4 

87 

( b )  No.  of  sets  of  apparatus  for 

the  administration  of  gas 
and  air  in  use  at  31st 
December,  1951 

10 

50 

— 

1 

61 

(c)  No.  of  cases  in  which  gas 

and  air  was  administered 
by  midwives  in  domiciliary 
practice  during  the  period 
1st  January,  1951,  to  31st 
December,  1951  : 

(i)  when  acting  as  a  Mid- 

wife 

229 

624 

— 

8 

861 

(ii)  when  acting  as  a  Mater- 

nity  Nurse  . . 

99 

154 

1 

1 

254 

Notifications  received  from  Midwives 

The  following  notifications  regarding  cases  were  received  from  midwives 
practising  in  the  County  during  the  year  : 


Requests  for  medical  aid  . .  . .  . .  . .  360  , 

Liability  of  midwife  to  be  a  source  of  infection  . .  . .  59 

Midwife  having  “laid  out  the  dead”  . .  . .  . .  34 

Death  of  mother  or  child  :  mother  . .  . .  . .  1 

child  ..  ..  ..  16 

The  occurrence  of  a  stillbirth  .  .  .  .  .  .  48 

The  commencement  of  artificial  feeding  .  .  .  .  157 
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The  number  of  cases  in  which  medical  aid  was  summoned  was  :  domiciliary 
350,  institutional  11  :  Total  361. 

The  chief  causes  for  requesting  medical  aid  were  : 


Mother  : 

Miscarriage,  or  danger  of  . .  . .  . .  . .  9 

Abortion,  or  danger  of  . .  . .  . .  . .  14 

Albuminuria  . .  . .  . .  . .  . .  2 

Difficult  labour  . .  . .  . .  . .  . .  34 

Malpresentation  . .  . .  . .  . .  . .  16 

Ante-partum  haemorrhage  . .  . .  . .  . .  27 

Ruptured  perineum  . .  . .  . .  . .  129 

Post-partum  haemorrhage  . .  . .  . .  . .  15 

Adherent  placenta  . .  . .  . .  . .  13 

Raised  temperature  . .  . .  . .  . .  17 

Child: 

Discharge  from  eyes  . .  . .  . .  . .  17 

Prematurity  . .  . .  . .  . .  . .  6 

Abnormalities  . .  . .  . .  . .  . .  24 

Feebleness  . .  . .  . .  . .  . .  8 


Infectious  Diseases  (Midwifery) 

Notifications  received  during  the  year  are  set  out  in  the  following  table  : 


Ophthalmia 

Neonatorum 

Pemp 

Neona 

higus 

torum 

Puerperal 

Pyrexia 

Domi¬ 

ciliary 

confine¬ 

ments 

Institu¬ 

tional 

confine¬ 

ments 

Domi¬ 

ciliary 

confine¬ 

ments 

Institu¬ 

tional 

confine¬ 

ments 

Domi¬ 

ciliary 

confine¬ 

ments 

Institu¬ 

tional 

confine¬ 

ments 

No.  of  cases  notified 
during  the  year  . . 

— 

1 

— 

— 

8 

7 

Number  of  cases  re¬ 
moved  to  hospitals 

- 

1 

— 

— 

— 

- 

— 

— 

— 

— 

The 


result  of  treatment  of  Ophthalmia  Neonatorum  was  as  follows 

(a)  Vision  was  unimpaired  . .  . .  . .  1 

( b )  Vision  was  impaired  . .  . .  . .  . .  - 

(c)  Vision  was  lost  . .  . .  . .  . .  - 

( d )  The  patient  died  . .  . .  . .  . .  - 

( e )  The  patient  was  still  under  treatment  at  the  end 

of  the  year  . .  . .  . .  . .  - 

(/)  The  patient  removed  from  the  district  . .  . .  - 


Total  cases  . .  . .  . .  1 
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Inspection  of  Midwives 

The  following  is  a  record  of  inspections  carried  out  during  the  year  : 

Nurse  County  Council  Independent 
Midwives  Midwives  Midwives 

Number  of  routine  inspections.  .  283  42  43 

Number  of  special  inspections .  .  20  11  - 

Transport  for  Midwives 

The  Council  has  continued  to  provide  motor  cars  both  for  whole-time 
midwives  employed  directly  by  the  County  Council  and  for  nurse-midwives 
employed  by  the  Leicestershire  County  Nursing  Association.  The  Ministry 
of  Health  has  afforded  the  necessary  priority  of  delivery. 

The  following  shows  the  disposition,  at  the  end  of  the  year,  of  cars  and 
autocycles  used  in  the  nursing  and  midwifery  services  : 


Motor  Cars  : 

Owned  by  the  County  Council 

Owned  by  the  Leicestershire  County  Nursing  Association 
Owned  by  the  District  Nursing  Associations 
Owned  by  the  District  Nurse-Midwives 
Owned  by  the  County  Council  Midwives 

Auto-cycles  : 

Owned  by  the  County  Council 

Owned  by  the  District  Nursing  Associations 

Owned  by  the  County  Council  Midwives 
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0 

5 

13 

4 

63 


3 


6 

1 

10 


The  vehicles  owned  by  the  County  Council  and  the  Nursing  Associations 
are  maintained  and  repaired  by  the  Ambulance  Service.  This  scheme,  which 
includes  regular  inspection  and  servicing,  has  proved  extremely  valuable. 


SECTION  24 
Health  Visiting 


The  following  is  a  statistical  record  of  the  work  carried  out  by  the  Health 
/isiting  Staff  during  the  year  : 


Notification  of  Births  : 
First  visits 
Subsequent  visits 
Children  1 — 5  years 
Illegitimate  children 
Premature  infants 
Stillbirths 


6,270 

36,597 

68,557 

1,401 

698 

154 


Pre-natal  visits  : 

First  visits 
Subsequent  visits 
Post-natal  visits 
Unmarried  mothers 
Immunisation  (diphtheria) 
Vaccination  (smallpox) 

Prevention  of  illness  : 
Tuberculosis — 

First  visits 
Subsequent  visits 

Diabetes  : 

First  visits 
Subsequent  visits 

Other  diseases — 

Total  visits  . . 
Special  visits 

Attendances  at : 

Infant  Welfare  Centres 
Ante-natal  clinics 

I  Chest  clinics 

Diabetic  Clinics 


1,355 

1,113 

382 

239 

2,661 

295 


554 

3,557 


129 

1,145 

212 

923 


1,942 
204 
574 
1 19 


The  above  figures  only  cover  the  main  features  of  Health  Visiting  duties, 
and  there  are,  of  course,  many  other  items  which  are  too  numerous  in  variety 
to  be  classified.  The  duties  of  the  Health  Visitor  were  discussed  in  last  year  s 
Report,  and  it  is  sufficient  to  say  that  the  work  is  of  the  highest  importance, 
and  is  increasing  steadily  in  scope  and  variety. 


! Staff  Establishment 

At  the  end  of  the  year  the  working  staff  consisted  of  the  Superintendent, 
Deputy  Superintendent,  and  32  Health  Visitors  (one  being  employed  on 
!special  duties  in  connection  with  after-care  of  diabetic  patients).  The  author¬ 
ised  establishment  consists  of  Superintendent,  Deputy  Superintendent  and 

40  Health  Visitors. 
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Training  of  Health  Visitors 

The  Council’s  arrangements  with  the  Health  Department  of  the  City  of 
Leicester  for  the  training  of  new  health  visitors  is  now  producing  the  required 
results.  During  the  year  one  health  visitor  completed  the  course  successfully 
and  commenced  duty  with  the  Department,  and  two  more  commenced  the 
training  course. 

Post-Graduate  Courses 

During  the  year  two  health  visitors  attended  the  course  sponsored  by  the 
Women  Public  Health  Officer’s  Association,  and  two  attended  the  course  of 
the  Royal  College  of  Nursing. 

Investigation  of  applications  for  admission  to  maternity  accommo¬ 
dation 

During  the  year  371  applications  were  investigated  of  which  313  were 
recommended  for  admission. 

Investigation  of  applications  for  “Chronic  Sick”  accommodation 

The  number  of  applications  investigated  was  308  as  against  103  in  the 
previous  year. 

SECTION  25 
Home  Nursing 

This  work  is  carried  out  by  the  Leicestershire  County  Nursing  Association 
on  behalf  of  the  County  Council.  The  greater  part  of  the  nursing  staff  also 
act  as  midwives  under  the  Nursing  Association. 

The  table  below  shows  the  work  carried  out  during  the  year. 


• 

Number 

Number 

Number  of  Home 

Equivalent 

of  cases 

of  visits 

Nurses  employed 

whole-time 

attended 

paid  by 

at  31st  December,  1951 

nursing 

by  Home 

Home 

service 

Nurses 

Nurses 

Whole-time 

Part-time 

provided 

during 

during 

on  home 

on  home 

in  Col.  3 

the  year 

the  year 

nursing 

nursing 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Voluntary 
Organisations 
by  agreement 
with  the 
Authority 

15 

81 

47.4 

9,195 

199,767 

42 
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The  work  of  the  district  nurse  is  well  known  to  the  public,  and  its  value  is 
inestimable.  Pressure  on  hospital  bed  accommodation  constantly  makes 
demands  on  home  nursing  facilities  :  an  example  is  the  amount  of  “domiciliary 
active  treatment”  now  carried  out  in  cases  of  tuberculosis.  Modern  treatment 
by  P.A.S.  and  streptomycin  has  greatly  increased  the  wrork  of  district  nurses 
in  tuberculosis  cases,  and  with  the  co-operation  of  the  general  practitioners 
this  work  has  been  undertaken  most  successfully. 


SECTION  26 

Vaccination  against  Smallpox  and 
Immunisation  against  Diphtheria 


Vaccination  against  Smallpox 

During  the  year  certificates  were  received  relating  to  1,339  vaccinations  and 
556  re-vaccinations,  as  against  the  respective  figures  of  1,263  and  395  for  the 
previous  year.  These  low  returns  are  no  doubt  due  to  the  absence  of  serious 
epidemics  of  smallpox.  It  is  known  that  a  number  of  cases  received  treatment 
to  comply  with  emigration  regulations. 

The  following  table  classifies  the  certificates  received  during  the  year  : 


Age  at  31st  December, 
i.e.  bom  in  years 

Under  1 

1— 

2  to  4 

5  to  14 

15  or 

over 

1951 

1950 

1947-49 

1937-46 

Before 

1937 

Total 

Number  vaccinated 

509 

314 

103 

92 

321 

1,339 

Number  re-vaccinated .  . 

— 

— 

17 

45 

494 

556 

Immunisation  against  Diphtheria 

The  returns  for  the  year  show  that  a  satisfactory  numerical  standard  has 
been  maintained,  with  a  total  of  4,374  primary  immunisations  (last  year  4,256) 
and  3,028  booster  doses  (last  year  2,032).  The  main  feature  is  the  increase  in 
booster  doses  which  occurred  mainly  in  the  five-year-old  age  group. 

Five  “original”  notifications  of  diphtheria  were  received  but  none  was 
confirmed  on  final  diagnosis  ;  there  were  no  deaths. 
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of  children  at  31st  December,  1951,  who  had  completed  a  course  of  immunisation  since  1st  January,  1937 
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4,374 

3,028 

pH 

1937 

X 
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pH 
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CM 
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30 
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CO 
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CM 

Cl 
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589 

H 

1950 

2,960 

Under  1 

1951 

355 

Age  at  31st  Dec¬ 
ember,  1951, 
i.e.,  born  in  year 

Primary 

Immunisation 

Booster  Dose  . . 

SECTION  27 
Ambulance  Service 

For  the  ambulance  service,  1951  has  been  a  year  of  consolidation  and 
i  organisation,  but  a  year  not  without  its  difficulties. 

The  radio  system  has  become  an  indispensable  part  of  the  service  and  has 
continued  to  promote  economy  and,  at  the  same  time,  efficiency.  It  has  been  a 
constant  attraction  for  visitors  from  all  parts,  not  only  of  this  country,  but 
from  overseas.  Interested  people  have  come  from  Sweden,  South  Africa, 
Indonesia  and  New  Zealand.  Apart  from  the  more  obvious  uses  of  the  system, 
a  vivid  impression  is  given  to  the  observer  (in  a  way  which  no  figures  can 
produce)  of  the  amount  of  work  the  ambulance  service  is  constantly  doing 
during  the  day. 

Considerable  anxiety  was  caused  to  the  service  in  the  Hinckley  district  by 
the  lack  of  a  proper  ambulance  station.  In  the  latter  half  of  the  year,  more 
settled  conditions  resulted  from  temporary  accommodation  at  the  County 
Council  clinic,  and  the  year  closed  with  rapid  progress  being  made  with  the 
first  specially  designed  and  built  ambulance  station  in  the  county  for  the 
Hinckley  district.  With  the  completion  of  this  station,  the  service  will  be 
adequately  and  properly  housed  throughout  the  county,  except  in  the  Coalville 
district.  Here,  the  war-time  buildings  being  used  are  neither  satisfactory  nor 
economical. 

The  method  of  recording  the  number  of  patients  carried  to  the  end  of 
j  July,  1951,  was  to  count  a  person  conveyed  to  and  from  hospital  on  the  same 
day  by  the  same  ambulance  as  one  patient.  From  1st  August,  1951,  the  number 
of  patients  carried  was  recorded  in  accordance  with  instructions  received  from 
the  Ministry  of  Health,  viz. :  “One  patient”  is  a  patient  carried  in  one  direction 
only.  A  person  conveyed  to  hospital  for  treatment  and  returned  later  on  the 


same  day  was  recorded  as  “two” 

patients,  whether  or  not  the  same  ambulance 

waited  for  and  returned  the  patient.  The  effect  of  this  new 

method  of  recording 

was  to  increase  the  figure  for  the  number  of  patients  carried,  and  to  render 
comparisons  with  previous  years  invalid,  although  it  will  be  noted  that  there 
is  a  slight  reduction  in  the  number  of  miles  travelled,  which  last  year  was 

842,558. 

Patients  carried  Miles  travelled 

Central  Depot,  Leicester 

18,741 

246,920 

Avenue  Road,  Leicester 

14,058 

122,212 

Melton  Mowbray 

4,364 

54,509 

Coalville 

9,817 

112,662 

Hinckley 

7,707 

83,550 

Loughborough 

6,934 

72,566 

Lutterworth  . . 

3,624 

47,731 

Market  Harborough 

5,618 

65,331 

70,863 

805,481 

Hospital  Car  Service  . . 

2,473 

35,538 

Totals 

73,336 

841,019 

45 


Number  of  Vehicles  at  31st  December,  1951 


Ambulances 
Transits 
Utilecons 
Sitting  case  cars 
Stores  van 


31  (including  three  retained  for  Civil 
4  Defence  training) 

7 

4 
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Number  of  Personnel  at  31st  December,  1951 


Driver/Attendants 
Attendant /Telephonists  . . 
Female  Attendants 


68 

4 

5 


Male  Attendant 
Part-time  Attendants 
Mechanics  . . 


4 

4 


86 


SECTION  28 

Prevention  of  Illness,  Care  and  After-Care 

The  expression  prevention  of  illness,  care  and  after-care”  covers  a  very 
wide  field,  and  really  includes  much  of  the  work  of  the  Department.  The 
details  given  below  deal  with  the  sections  of  the  Departmental  services 
provided  under  Section  28  of  the  National  Health 'Service  Act. 

Medical  Loan  Depots 

Arrangements  continued  with  the  Medical  Loan  Committee  of  the  British 
Red  Cross  Society  and  the  St.  John  Ambulance  Brigade  for  the  loan  to 
patients  of  nursing  equipment,  and  depots  functioned  during  the  year  at  the 
following  places  :  Leicester,  Syston,  Kegworth,  Rothley,  Hinckley,  Kirby 
Muxloe,  Coalville,  Lutterworth,  Melton  Mowbray,  Waltham-on-the- Wolds, 

Harby,  Eaton,  and  Narborough.  A  small  charge  is  made  to  users  according 
to  circumstances. 

After-Care  of  Patients  Discharged  from  Hospital 

All  cases  were  followed  up  where  notification  was. received  from  Hospitals 
of  patients  discharged  and  requiring  after-care,  although  it  must  be  said  that 
general  cases  were  few.  This  is  perhaps  fortunate  owing  to  the  already  over¬ 
taxed  “after-care”  resources  of  the  Department. 

Diabetics 

The  arrangement  whereby  a  special  Health  Visitor  is  seconded  to  the 
diabetic  clinic  at  the  Leicester  Royal  Infirmary  continues  to  work  most 
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satisfactorily.  The  Health  Visitor  attends  the  clinic  sessions  and  visits  patients 
in  their  own  homes  :  copies  of  any  reports  made  to  the  clinic  are  sent  to  the 
patient’s  own  practitioner. 

Convalescent  Home  Provision 

Details  of  this  scheme  were  described  in  last  year’s  annual  report,  and  the 
scheme  came  into  practical  operation  early  in  the  year.  Patients  were  sent  to 
convalescent  homes  as  follows  : 

i 

Roecliffe  Manor,  Woodhouse  Eaves  . .  •  •  •  •  10 

|  Charnwood  Forest  Convalescent  Home,  Woodhouse  Eaves  . .  3 

Overstrand  Hall,  Norfolk  . .  •  •  •  •  •  •  ^ 

Hunstanton  Convalescent  Home  . .  .  •  •  •  •  •  h 

Resthaven,  Exmouth  . .  •  •  •  •  •  •  •  •  1 

Kelsale  Court,  Saxmundham,  Suffolk  . .  . .  •  •  1 

Fairley  Grange,  Dartford  •  •  •  •  •  •  •  •  1 

Leconfield,  Bonchurch,  Isle  of  Wight  . .  •  •  •  •  2 

Red  Cross  Children’s  Home,  Broadstairs  . .  . .  •  •  2 

I  27 

Tuberculosis 

{Joint  Report  of  County  Medical  Officer  and  Consultant  Chest  Physician) 

We  have  previously  emphasised  the  importance  of  the  powers  and  duties 
of  the  Local  Authority  in  this  work  and  we  make  no  apologies  for  continuing 
to  do  so.  Tuberculosis  is  the  most  important  single  illness  of  the  community 
affecting  people  in  the  prime  of  life,  causing  not  only  suffering  to  the  indi¬ 
vidual  concerned  but  distress  and  economic  hardship  to  the  family.  The  cost 
to  the  community  is  very  great  and  the  loss  of  productive  power  very  real. 
The  position,  as  far  as  results  of  treatments  are  concerned,  has  altered  drama¬ 
tically  in  the  last  few  years.  The  improvement  in  medical  treatment  is  both 
an  opportunity  and  a  challenge  to  the  Local  Authority,  as  it  can  reasonably 
be  stated  that  the  duties  for  prevention  and  after-care  laid  on  the  County 
Council  are  every  bit  as  important  as  the  actual  facilities  for  medical  treatment 
now  administered  by  the  hospital  authorities.  It  is  a  great  pleasure  for  us  to 
acknowledge  the  very  real  co-operation  which  exists  in  this  area  between  the 
County  Council,  the  hospital  authorities,  the  general  practitioners  and  all 
the  other  organisations  interested  in  the  control  of  tuberculosis.  This  co¬ 
operation  makes  it  possible  for  united  efforts  to  be  made  to  deal  with  the 

problem. 

A  report  on  the  facilities  in  the  County  and  suggestions  for  improving  them 
was  made  by  us  to  the  County  Council  in  June,  1951,  and  since  then  we  have 
been  engaged  in  developing  the  scheme  in  accordance  with  the  Council  s 

approval. 


47 


TUBERCULOSIS  STATISTICS 


Prevalence  of  Tuberculosis 

Year  1951 

Year  1950 

Average  for  pre¬ 
ceding  ten  years 

Respiratory  tuberculosis  : 

Notifications 

245 

216 

208 

Deaths 

86 

87 

122 

Death-Rate 

0.25 

0.25 

0.38 

Non-respiratory  tuberculosis  : 

Notifications 

57 

47 

81 

Deaths 

9 

11 

27 

Death-rate 

0.03 

0.03 

0.09 

Total  for  both  respiratory  and 

non-respiratory  tuberculosis  : 
Notifications 

302 

263 

289 

Deaths 

95 

98 

149 

Looking  back  over  the  figures  for  the  past  ten  years,  it  is  interesting  to  see 
that  in  1941  the  notifications  from  respiratory  tuberculosis  were  216,  and  in 
1951  the  figure  was  245 — an  increase  of  29  over  the  ten-year  period.  On  the 
other  hand,  the  notifications  of  non-respiratory  tuberculosis  had  decreased 
from  90  to  57  during  this  same  period.  We  feel  it  must  be  assumed  that  the 
decrease  in  the  notifications  of  non-respiratory  tuberculosis  was  due  principally 
to  the  improvement  in  the  milk  supplies  over  this  period.  The  population  of 
the  county  in  1941  was  328,500  as  compared  with  347,500  in  1951. 

As  regards  the  deaths  in  1941  ;  from  respiratory  tuberculosis  they  stood  at 
169  or  51  per  100,000  while  in  1951  they  were  86  or  25  per  100,000— a 
decrease  of  49  per  cent.  In  non-respiratory  tuberculosis  the  deaths  in  1941 
were  30  or  9  per  100,000,  and  in  1951  the  deaths  from  non-respiratory 
tuberculosis  were  9  or  3  per  100,000 — a  decrease  of  70  per  cent.  This  decrease 
in  mortality  in  both  forms  ot  tuberculosis  must,  in  the  main,  be  attributed 
to  the  tremendous  strides  that  have  taken  place  with  the  advent  of  strepto¬ 
mycin  and  P.A.S.  During  the  past  year  the  notifications  of  respiratory  tuber¬ 
culosis  have  increased  by  29  as  compared  with  1950  and  the  deaths  have 
decreased  by  one.  1  he  number  of  notifications  of  non-respiratory  tuberculosis 
have  increased  by  ten  and  the  deaths  have  decreased  by  two  on  the  1950 
figures. 

If  we  analyse  the  figures  for  1951  we  find  that  51  per  cent  of  the  deaths 
occurred  under  the  age  of  45,  whereas  the  same  age  group  accounts  for  81  per 
cent  of  the  notifications.  In  males,  37.5  per  cent  of  the  deaths  and  70  per  cent 
of  the  notifications  were  under  the  age  of  45,  while  for  females  the  percentages 
are  69  and  92  respectively.  Males  contributed  59  per  cent  of  the  deaths  and 
53  per  cent  of  the  notifications. 

We  discuss  below  the  details  of  the  Chest  Clinic  Service  and  the  work  of  the 
Mass  Radiography  Unit.  While  these  two  services  are  under  the  control  ol 


the  Regional  Hospital  Board,  their  development  is  of  great  interest  to  the 
County  Council  and  is  essential  to  our  own  work. 

Chest  Clinic  Service 

During  1951  a  scheme  was  agreed  by  the  Sheffield  Regional  Hospital 
Board  for  the  re-organisation  of  the  Chest  Clinic  Service  within  the  County 
of  Leicester.  The  general  principle  was  adopted  that  adequate  facilities  for 
full  examination  of  patients  should  be  available  at  all  clinics  in  the  County, 
the  main  problem  being  to  provide  X-ray  facilities  at  each  clinic. 

For  that  area  of  Leicestershire  which  is  normally  dealt  with  from  the 
existing  clinic  at  8  St.  Martins,  Leicester,  it  was  agreed  that  the  accommo¬ 
dation  which  is  at  present  rented  by  the  Regional  Hospital  Board  from  the 
County  Council  was  totally  inadequate,  and  that  a  new  clinic  would  be 
required,  complete  with  X-rays,  to  serve  as  a  central  base  for  the  whole  of 
the  County  Chest  Clinic  Service.  This  clinic  would  provide  full  facilities  for 
diagnosis  and  out-patient  treatment  for  the  people  in  the  County  (approxi¬ 
mately  130,000)  who  find  it  most  convenient  to  attend  in  Leicester  for 
examination  and  treatment.  It  would  also  provide  accommodation  for  the 
administrative  staff  dealing  with  all  the  chest  clinics. 

In  the  case  of  three  other  chest  clinic  areas  in  the  County — namely  Lough¬ 
borough  (population  67,000),  Hinckley  (population  48,000),  and  Melton 
Mowbray  (population  32,000) — it  was  agreed  that  the  existing  premises  are 
not  suitable  and  that  the  chest  clinics  should  be  transferred  to  the  new  out¬ 
patients  departments  which  are  being  erected  in  association  with  the  local 
hospitals  in  each  of  these  three  areas.  The  Coalville  Clinic  (population  63,000) 
should  be  transferred  to  the  out-patients’  department  at  Markfield  Sanatorium, 
as  this  was  the  nearest  centre  where  X-ray  facilities  were  available  and  there 
was,  at  the  moment,  no  hospital  in  Coalville  to  which  the  chest  clinic  could  be 
associated.  With  the  ultimate  establishment  of  these  new  clinics  providing 
X-ray  facilities  on  the  spot,  we  have  every  confidence  that  the  foundation  has 
been  laid  for  a  full  and  modern  Chest  Clinic  Service. 

If  we  turn  to  Table  T.B.n,  we  see  that  in  the  year  1951,  90  more  patients 
were  admitted  to  Markfield  Sanatorium  than  in  1951,  though  the  number  of 
beds  (139)  remains  the  same.  This  increase  in  the  turnover  at  the  Sanatorium 
is  due  to  several  factors  of  which  the  following  are  the  most  important.  It  is 
now  the  custom  to  initiate  treatment  at  home  prior  to  admission  to  the 
Sanatorium  in  almost  every  case.  This  scheme  came  into  operation  in  May, 
1951,  after  consultation  with  the  general  practitioners  in  the  County,  and 
from  1  st  May  to  31st  December,  1951,  127  cases  were  given  streptomycin  at 
home  by  the  County  District  Nurses  prior  to  their  admission  to  the  Sana¬ 
torium. 

I 

We  mentioned  in  our  report  of  last  year  that  domiciliary  treatment  would 
have  the  advantage  of  reducing  the  ultimate  period  of  time  required  to  be 
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spent  by  a  patient  in  the  Sanatorium,  and  it  would  appear  that  these  figures 
have  adequately  substantiated  our  hopes.  Furthermore,  a  weekly  meeting  is 
held  at  the  Sanatorium,  where  the  selection  of  cases  for  admission  is  discussed 
with  the  Physician  Superintendent  and  all  the  Chest  Physicians,  and  un¬ 
doubtedly  this  must  lead  to  a  wide  appreciation  of  the  problem  in  the  county 
as  a  whole  and  to  a  more  elastic  system  of  admission,  the  net  result  being  that 
any  urgent  patient  can  be  admitted  within  a  week  and  few,  if  any,  patients 
are  waiting  longer  than  six  weeks,  unless  the  Chest  Physician  in  charge  of 
the  case  wishes  to  retain  the  care  of  the  patient  at  home  for  a  longer  period. 
Cases  requiring  major  surgery  are  dealt  with  at  the  Leicester  Isolation 
Hospital  and  Chest  Unit,  where  weekly  conferences  are  held  between  all 
members  of  the  Chest  Service  in  Leicester  city  and  county.  Arrangements  are 
in  hand  for  minor  surgery  to  be  undertaken  at  Markfield  Sanatorium,  which 
will  be  of  considerable  advantage  in  every  way. 

Mass  Radiography 

» 

In  1951  the  Mass  Radiography  Unit  visited  the  Melton  Mowbray  and 
Hinckley  areas.  In  Melton  Mowbray  the  total  number  X-rayed  was  4,032, 
and  of  these  12  were  found  to  be  suffering  from  active  pulmonary  tuberculosis. 
In  the  Hinckley  area  the  total  number  X-rayed  was  12,637  and  of  these,  29 
were  found  to  be  suffering  from  active  tuberculosis.  In  both  areas  the  response 
from  the  public  was  very  good,  that  in  Hinckley  being  exceptional. 

In  addition  to  these  routine  surveys,  the  Mass  Radiography  Unit  was  used 
for  a  special  investigation  of  tuberculosis  in  a  school  in  the  County.  A  young 
girl,  aged  15,  was  found  at  the  Chest  Clinic  to  be  suffering  from  an  adult 
form  of  pulmonary  tuberculosis  with  a  positive  sputum.  At  first  the  remaining 
members  of  her  class  (16  in  number)  were  all  tuberculin  tested  and  it  was 
found  that  all  the  16  children  were  tuberculin  positive.  X-ray  examination 
of  this  class  revealed  a  further  active,  but  early,  case  in  a  girl  of  15,  also 
another  case  which  is  at  present  under  observation  and  in  which  activity  has 
not  been  proved.  None  of  the  staff  showed  any  evidence  of  active  pulmonary 
tuberculosis.  In  view  of  the  incidence  of  two  active  cases  in  the  one  class, 
the  remainder  of  the  school  were  then  X-rayed  and  we  are  glad  to  report 
that  the  results  were  clear  for  all  other  pupils. 

We  quote  this  as  an  instance  of  the  way  in  which  we  think  the  Mass  Radio¬ 
graphy  Unit  should  be  used,  in  addition  to  routine  surveys — namely,  that  it 
should  be  used  as  a  mobile  unit  to  deal  with  a  community  in  which  it  might 
be  expected  to  find  an  excess  of  active  pulmonary  tuberculosis.  With  the 
co-operation  of  the  school  authorities,  no  difficulty  was  experienced  from  the 
parents  in  achieving  a  full  attendance  for  X-ray. 

Contact  Examination 

The  number  of  contacts  examined  has  risen  from  just  over  800  in  1950  to 
1,100  in  1951  of  which  17  were  found  to  be  suffering  from  active  tuberculosis. 


50 


This  gives  us  a  ratio  of  3.7  contacts  examined  for  each  newly  diagnosed  case, 
which  is  approaching  a  satisfactory  state  of  affairs. 

B.C.G.  Vaccination 

B.C.G.  vaccination  has  been  given  to  197  Mantoux  negative  contacts  who 
have  been  willing  to  accept  vaccination.  We  repeat  our  belief  that  although 
B.C.G.  vaccination  is  not  the  complete  answer  to  the  control  of  tuberculosis, 
properly  used  it  can  be  a  powerful  weapon,  and  we  consider  that  the  extension 
of  vaccination  facilities  to  school-leavers  is  urgently  required.  It  must  not, 
however,  be  considered  as  an  excuse  for  lessening  our  efforts  in  other 
directions. 

Care  and  After-Care 

There  are  many  sources  of  assistance  available  for  the  tuberculous  patient. 
This  multiplicity  of  resources  can  be  a  weakness  rather  than  a  strength  unless 
there  is  a  proper  system  of  co-ordination,  and  one  of  the  most  important 
duties  of  the  County  Council  is  not  only  to  provide  help  but  to  see  that  help 
from  other  sources  is  available  when  required.  Many  services  of  the  County 
Health  Department  are  available  for  tuberculous  patients.  The  Ambulance 
Service  is  used  to  convey  patients  to  hospital  for  out-patient  treatment  who 
would  otherwise  have  to  be  admitted,  while  the  success  of  the  domiciliary 
active  treatment  described  above  is  to  a  considerable  extent  due  to  the 
assistance  of  the  district  nurses.  ‘The  Home  Help  Service  also  has  been  of 
great  assistance  in  enabling  suitable  patients  to  be  looked  after  at  home,  thus 
relieving  the  pressure  on  hospital  beds. 

The  provision  of  a  new  and  improved  type  of  shelter  or  chalet,  similar  to 
that  originally  introduced  by  the  Buckinghamshire  County  Council,  has 
proved  invaluable  for  certain  cases  who  cannot  be  adequately  isolated  at  home. 
This  shelter,-  a  photograph  of  which  is  included  as  a  frontispiece  to  this 
report,  is  wired  for  lighting  and  heating  by  electricity,  and  makes  a  comfortable 
room  in  which  a  patient  can  reasonably  be  expected  to  live. 

In  some  instances  re-housing  is  essential,  and  those  cases  are  referred  to 
the  District  Councils.  We  realise  the  great  difficulties  facing  the  Councils  in 
the  allocation  of  houses,  and  cases  are  only  referred  when  there  is  a  genuine 
need.  We  are  most  grateful  for  the  help  given  :  in  1951,  47  cases  were 
rehoused  throughout  the  county. 

While  discussing  this  question,  mention  should  be  made  of  a  type  of  case 
which  presents  a  difficult  problem,  the  “homeless”  infective  case.  For  example, 
such  a  patient  may  be  living  in  lodgings  when  first  diagnosed,  and  is  then 
admitted  to  hospital  for  treatment.  When  the  time  comes  for  discharge  he 
has  no  home  to  go  to,  and  naturally  other  accommodation  is  difficult  to  find. 
The  hospitals  in  this  area  are  extremely  helpful  in  keeping  in  cases  where 
there  are  social  difficulties  on  discharge,  but  in  this  type  of  case  there  some- 
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times  seems  to  be  no  possibility  of  a  solution,  and  the  hospital  is  left  with  a 
bed  occupied  by  a  patient  for  whom  hospital  treatment  is  unnecessary  or 
useless.  The  number  of  these  cases  is  not  great,  but  they  cause  great  difficulty, 
and  it  may  be  that  a  solution  to  the  problem  may  have  to  be  found  by  the 
provision  of  a  hostel,  probably  by  a  number  of  authorities  working  in 
conjunction. 

The  provision  in  suitable  cases  of  beds,  bedding,  sponge  rubber  mattresses, 
and  nursing  requisites,  such  as  air-rings,  bed-rests,  etc.,  continues.  These 
articles  are  issued  on  loan. 

Extra  nourishment  was  at  one  time  provided  by  the  County  Council,  but 
with  the  implementation  of  the  National  Assistance  Act,  this  was  discontinued. 
It  is  nowT  realised,  however,  that  all  cases  cannot  be  covered  by  the  arrange¬ 
ments  available  and  the  Council  has  agreed  that,  subject  to  the  operation  of 
an  income  scale,  up  to  two  pints  of  milk  daily  can  be  provided  free  of  charge. 

Many  other  bodies  are  interested  in  the  tuberculosis  problem  and  provide 
valuable  assistance.  The  National  Assistance  Board  has  a  special  scale  for 
T.B.  patients,  while  the  Disablement  Rehabilitation  Officers  of  the  Ministry 
of  Labour  and  National  Service  help  in  obtaining  suitable  employment  for 
patients.  In  this  connection  it  is  appropriate  to  mention  the  Rehabilitation 
Centre  in  Leicester  which  has  been  invaluable  in  providing  rehabilitation  and 
when  necessary  special  training  for  patients.  As  far  as  voluntary  organisations 
are  concerned,  special  mention  should  be  made  of  “The  Friends  of  Markfield” 
By  means  of  its  After-Care  Committee,  this  body  has  helped  considerably  by 
dealing  with  the  type  of  case  whose  needs  cannot  be  satisfied  by  the  various 
statutory  bodies.  There  is  close  co-operation  between  the  Chest  Physicians 
and  “The  Friends  of  Markfield”  and  the  appointment  of  an  Almoner,  referred 
to  below,  has  helped  to  ensure  smooth  working. 

No  matter  how  complete  an  “official”  scheme  may  be,  there  are  many  cases 
for  which  voluntary  help  and  the  elasticity  of  voluntary  financial  funds  provide 
invaluable  assistance.  We  are  most  grateful  for  the  enthusiasm  shown  by 
“The  Friends  of  Markfield”  and  for  the  very  practical  help  given  to  many 
tuberculous  patients. 


Staff 

The  Health  Visitors  play  a  most  important  part  in  “Care  and  After-Care” 
and  they  work  in  the  closest  co-operation  with  the  Chest  Physicians.  During 
the  year  the  new  appointment  of  an  Almoner  was  made,  and  although  the 
post  was  not  filled  until  January,  1952,  it  is  appropriate  to  state  here  that  the 
appointment  has  been  an  outstanding  success,  and  has  justified  our  belief 
that  there  is  ample  work  in  the  Tuberculosis  Service  both  for  Health  Visitor 
and  Almoner.  It  has  not  yet  been  possible  to  proceed  with  the  appointment 
of  an  Occupational  Therapist. 
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Milk  Supply 

As  described  elsewhere  in  this  report,  there  is  a  system  of  biological  milk 
sampling  (for  the  presence  of  the  tubercle  bacillus)  covering  the  whole  of  the 
County.  Whenever  a  positive  result  is  obtained,  the  Chest  Physicians  are 
notified  so  that  they  can  be  aware  of  the  position  in  their  area.  Similarly, 
whenever  a  case  of  tuberculosis  is  notified  the  milk  supply  is  ascertained  and, 
where  appropriate,  investigations  are  made.  At  the  end  of  the  year,  what 
amounted  to  a  small  epidemic  of  tuberculous  glands  was  discovered  in  one 
area  of  the  County.  This  was  very  carefully  investigated  and  a  full  report  will 
appear  in  due  course. 

Future  Development 

There  is  now  a  real  possibility  of  tuberculosis  ceasing  to  become  a  problem 
in  the  community  in  the  future  ,  at  the  same  time  it  is  important  not  to  swing 
too  easily  from  unjustified  pessimism  to  an  easy  optimism.  If  this  disease  is 
to  be  conquered  every  effort  must  be  made  by  all  concerned.  Early  diagnosis 
and  complete  treatment  is  essential  and  in  this  connection  the  general  practi¬ 
tioners  have  a  most  vital  part  to  play.  There  must  be  complete  investigation 
of  every  case  with  proper  examination  of  all  contacts  and  the  appropriate 
action  taken.  Adequate  after-care  facilities  should  make  it  possible  for  the 
case  which  has  been  medically  treated  with  success  to  maintain  its  improved 
state  of  health  and  return  to  a  useful  life  in  the  community.  B.C.G.  vaccination 
has  an  important  and  increasing  part  to  play.  By  such  means  it  should  be 
possible  to  diminish  and  eventually  prevent  the  development  of  the  reservoir 
of  chronic  infective  cases,  which  has  been  chiefly  responsible  for  the  continued 
infection  in  the  community. 

The  results  of  a  successful  outcome  of  the  fight  against  tuberculosis  would 
be  far-reaching.  Quite  apart  from  the  saving  of  so  much  human  life  and 
suffering,  which  alone  would  justify  every  effort,  the  financial  gain  to  the 
community  would  be  immense,  as  very  little  consideration  will  show.  There 
is  therefore  every  reason  for  local  health  authorities  to  do  all  they  can  in  the 
important  share  of  the  work  which  is  their  responsibility. 


SECTION  29 

Domestic  Help  Service 

The  year  has  been  one  of  steady  progress  for  this  important  service.  The 
number  of  full-time  Home-Helps  at  the  end  of  I95E  as  compared  with  1950, 
has  risen  from  53  to  61,  and  the  part-time  and  occasional  Home-Helps  from 
105  to  171.  The  total  number  of  hours  worked  has  risen  from  163,117  to 
247,362  and  the  number  of  cases  dealt  with  from  973  to  i,359-  It 1S  interesting 
to  note  that  we  are  undertaking  an  increasing  amount  of  work  for  tuberculous 
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patients  (43  as  opposed  to  23  last  year)  with  proper  safeguards  for  the  Home- 
Help  employed. 

The  Service  is  firmly  established  as  one  of  the  most  essential  of  social 
services  and  its  value  is  much  appreciated  by  everyone.  It  is  admittedly 
expensive  but  quite  apart  from  the  value  of  the  work  done,  much  of  the 
money  spent  is  saved  elsewhere,  for  example,  in  the  provision  of  hospital 
accommodation  and  old  people’s  homes.  The  service  covers  the  whole  of  the 
county,  although  it  is  not  yet  possible  to  cover  every  case  as  completely  as 
we  should  like. 

Statistics  for  the  year  : 


Number  of  permanent  Home-Helps  at  end  of  year  : 


(a)  Full-time  workers 

50 

( b )  Part-time  workers 

74 

(c)  Occasional  workers  . . 

18 

— 

142 

Number  of  temporary  Home-Helps  at  end  of  year  : 

(a)  Full-time  workers 

11 

( b )  Part-time  workers 

25 

(c)  Occasional  workers  . . 

54 

— 

90 

Total  number  of  hours  completed  by  Home-Helps 

(a)  On  duty 

232,503 

(b)  Travelling  time 

14,859 

247,362 

Number  of  cases  attended  : 

(a)  Maternity  . . 

473 

(b)  Ordinary  illness 

341 

(c)  Chronics 

70 

(d)  Tubercular  .  . 

43 

(e)  Old  age,  illness,  and  infirmity  . . 

416 

(/)  Other  (emergencies)  . . 

10 

— 

1,359 

Value  of  assistance  given  to  above  cases 

£28,549 

Accounts  rendered  : 

(a)  Number 

10,322 

(6)  Amount  involved 

•  • 

£7,729 

Assessments  : 

(a)  Full  charge  . . 

•  • 

219 

(6)  Part  charge  . . 

•  • 

856 

(c)  No  charge  . . 

255 

(d)  Awaiting  assessment  at  end  of  year 

•  • 

29 

Number  of  Home-Helps  attending  preparation  courses 

held  during  the  year 

103 
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Area  particulars 


Area  Office 

Date 

Office 

opened 

Number  of  Home-Helps 
at  31st  December,  1951 

Cases 

attended 

1951 

Permanent 

Temporary 

Leicester 

6.2.49 

29 

•  21 

445 

Coalville 

15.11.48 

35 

16 

203 

Hinckley 

7.11.49 

23 

12 

258 

Loughborough 

22.8.49 

16 

9 

155 

Market  Harborough  .  . 

21.8.50 

16 

16 

1 36 

Melton  Mowbray 

27.1.50 

23 

16 

1 62 

Totals 

— 

142 

90 

•1,359 

SECTION  51 

Mental  Health  Service 

Progress  has  continued  to  be  made  in  the  Mental  Health  Service,  and  the 
increased  work  in  the  department  has  necessitated  the  appointment  of  another 
Mental  Health  Officer. 

More  cases  of  a  varied  nature  are  being  reported  to  the  department  by 
outside  agencies  such  as  the  police  and  probation  officers  and  some  very 
satisfactory  results  have  been  obtained  after  help  and  guidance  have  been 
given  by  the  Mental  Health  Officers. 

The  number  of  mentally  defective  patients  awaiting  institutional  accommo¬ 
dation  has  risen  to  41,  and  this  total  would  doubtless  have  been  much  larger 
but  for  the  provision  of  Occupation  Centres. 

Mental  Illness 

During  the  year  81  males  and  134  females  were  removed  to  Mental  Hospitals 
by  the  Mental  Health  Officers  under  provision  of  Section  16  of  the  Lunacy 
Acts,  1890.  This  is  an  increase  of  32  over  the  previous  year.  Other  admissions 
notified  to  the  department  totalled  194,  77  males  and  117  females. 
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Mental  Deficiency 

Statistics  relating  to  Mental  Deficiency  as  at  the  31st  December,  1951,  are 
given  below : 


Male 

Female 

Total 

Under  institutional  care 

180 

217 

397 

Under  guardianship 

9 

13 

22 

Under  statutory  supervision  .  . 

175 

171 

346 

Under  voluntary  supervision  . . 

23 

26 

49 

Under  friendly  supervision  after  discharge 

10 

12 

22 

397 

439 

836 

Under  training  at  Centres  or  at  home  .  . 
Cases  awaiting  institutional  accommoda- 
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50 

105 

tion 

14 

27 

41 

Occupation  Centres 

In  pursuance  of  the  policy  laid  down  in 

1949  by  the  Mental 

Health  Sub- 

Committee,  a  completely  new  Centre  was  set  up  at  Wigston  during  the 
following  year  and  the  then  existing  part-time  centres  at  Coalville  and 
Hinckley  were  made  full-time.  A  further  step  was  made  in  April  of  the  year 
under  review  when'  the  Melton  Mowbray  Centre  was  similarly  extended, 
leaving  only  one  centre,  Loughborough,  on  a  part-time  basis.  It  is  hoped 
that  the  Loughborough  Centre,  too,  will  become  full-time  when  circumstances 
permit.  The  new  centre  for  the  Melton  Mowbray  area  was  installed  at 
Asfordby,  as  no  suitable  premises  were  available  in  'the  town.  Most  of  the 
children  attending  reside  in  Melton  Mowbray  and  the  arrangements  made 

for  them  to  travel  with  staff  escorts,  by  ordinary  bus  services,  have  worked 
smoothly  and  successfully. 


The  longer  daily  period  at  full-time  centres  permits  far  more  comprehensive 
training  than  possible  at  a  part-time  centre.  Much  progress  has  been  made 
with  a  larger  variety  of  subjects.  Each  centre  uses  a  carefully  planned  time¬ 
table  containing  a  variety  of  subjects  all  aimed  at  creating  a  stimulus  for 
children  who  would  otherwise  be  inactive  and  disinterested.  The  watchword 
of  the  centres  can  be  said  to  be  “purposeful  activity”.  Everything  possible  is 
done  to  develop  the  patients’  minds  and  bodies  as  far  as  their  limitations 


permit  and  to  help  them  to  acquire  good  habits,  self-control,  self-help  and 
social  sense.  Centre-trained  children  lead  happy,  interesting  lives  and  the 
burden  of  their  presence  in  the  community  is  substantially  reduced.  They  are 
able  to  remain  in  their  own  homes  where  they  can  experience  normal  family 
affection  and  relationships  in  the  same  way  as  their  more  fortunate  brothers 
and  sisters.  The  fact  of  having  somewhere  to  go  daily  where  there  is  a  welcome, 
considerably  improves  the  outlook  and  self-respect  of  a  defective  child,  who 
then  feels  more  on  a  level  with  other  children. 


The  centres,  at  the  same  time,  perform  a  useful  service  in  these  days  of 
overcrowded  institutions  and  long  waiting  lists,  by  allowing  patients  to  remain 
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in  their  own  homes  at  a  considerably  less  cost  to  the  community  as  a  whole 
compared  with  institutional  care.  Parents  are  relieved  of  the  strain  caused  by 
I  the  continuous  presence  of  the  patient  in  the  household  and  do  not  ask  for 
other  care. 

The  centres  are  run  on  school  lines  and  are  open  from  9.30  a.m.  to  3.30  p.m. 

1  for  the  period  of  primary  school  terms.  The  day  starts  with  hymns,  prayers 
and  roll  call.  There  is  a  mid-morning  break  during  which  each  child  has 
one-third  of  a  pint  of  milk,  while  school  dinners  are  provided  by  arrangement 
with  the  Education  Committee  on  terms  similar  to  those  in  operation  for 
school  children. 

Meal  times  at  centres  permit  training  which  will  be  of  lasting  usefulness . 
i  The  children  are  taught  to  lay  tables,  help  serve  the  meals  and  clear  away,  and 
it  is  surprising  how  quickly  they  fall  into  the  routine  of  these  tasks.  They  are 
taught  to  eat  nicely  with  the  proper  utensils.  Those  who  have  poor  appetites 
at  home  show  no  such  signs  when  feeding  with  the  group,  and  rarely  is  any 
food  left  over.  After  a  few  months  at  a  full-time  centre,  the  results  of  good 
regular  meals  are  evident  in  improved  physical  appearance  of  the  patients. 
A  rest  period  of  one  hour  after  the  meal  is  strictly  adhered  to,  the  younger 
children  resting  on  cots  equipped  with  blanket  and  pillow,  the  older  ones 
using  deck  chairs.  This,  too,  is  of  benefit  to  children  who  have  never  learned 
to  relax  previously. 

Toilet  training  is  an  important  part  of  a  centre’s  work.  Through  the 
patience  of  the  staff,  children  hitherto  unreliable  in  habits  become  clean  and 
able  to  attend  to  themselves.  They  are  also  trained  to  wash  and  dress  them¬ 
selves,  brush  their  teeth,  comb  their  hair  and  keep  themselves  generally  tidy 
and  presentable. 

Physical  activities,  including  eurhythmies,  games  and  country  dancing,  all 
help  to  increase  co-ordination  and  response  in  the  children.  Iheir  alertness 
and  balance  is  improved  and  the  slouching  gait  normally  associated  with 
mental  deficiency  is  diminished. 

Speech  training  has  an  important  place  in  the  time-table  and  has  good 
results,  particularly  with  small  children.  Answering  their  names  at  roll-call 
is  insisted  upon  and  shy  children  are  also  encouraged  to  talk  by  the  presence 
of  budgerigars  and  goldfish.  They  will  often  walk  up  to  their  pets  and  talk 
when  too  shy  to  talk  to  people. 

Attractive  equipment  is  provided  for  sense  training  in  touch,  sight,  hearing 
and  smell,  and  much  ingenuity  is  used  by  the  staff  in  this  sphere.  Montessori 
frames  are  used  to  teach  lacing,  tying,  fastening  of  buttons,  hooks  and  eyes 
and  press-studs. 

Singing  and  percussion  bands,  in  addition  to  creating  much  enjoyment,  are 
of  great  benefit  to  the  patients,  most  of  whom  are  sensitive  to  rhythm.  Concerts 
are  held  at  Christmas,  and  creditable  performances  have  been  given. 

Handwork  is  carried  out  in  attractive  materials  and  every  article  is  made 
with  the  purpose  of  being  useful  and  not  merely  decorative.  A  variety  of 
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articles  are  embroidered  with  simple  stitches  in  wool,  silk,  or  candlewick 
Raffiia  work,  knitting,  weaving  (scarves,  face-cloths,  etc.)  on  roller-table 
looms,  rug-making,  leatherwork,  sea  grass  stools,  canework,  mop-making,  are 
the  main  crafts,  and  visitors  always  express  surprise  at  the  high  standards 
achieved.  It  must  be  understood  that  this  is  only  possible  by  the  patient 
encouragement  of  the  staff  over  possibly  a  long  period  of  time.  Handwork, 
not  only  trains  the  patients  to  use  their  hands,  but  gives  them  and  the  staff 
a  real  sense  of  satisfaction,  as  something  visible  is  there  as  a  reward  for  their 
labours.  It  is  remarkable  how  the  general  behaviour  of  hitherto  aggressive 
children  is  modified  when  expression  in  “doing”  is  possible.  The  prestige 
of  a  defective  child  is  enhanced  with  his  family  when  he  can  produce  his  own 
work.  Articles  made  are  sold  mainly  to  parents  at  economic  prices,  the 
proceeds  being  transferred  to  the  County  Council. 

Training  in  that  most  useful  sphere — domestic  work — necessarily  of  a 
simple  variety — is  carried  out.  Dusting  furniture  and  shoe  cleaning  are 
regular  features.  An  innovation  at  one  centre,  during  the  year,  was  laundry 
and  cookery  for  the  older  age  group.  It  is  hoped  to  expand  this  type  of  training 
in  the  future  but  difficulties  exist  as  facilities  are  not  always  available  in  the 
premises  used  by  the  centres. 

Gardening  is  carried  out  where  there  is  suitable  land  near  the  centres  and 
one  centre  had  good  results  with  flowers  and  vegetables.  Where  possible 
lawns  will  be  made  so  that  in  the  future  most  activities  will  be  carried  on 
out  of  doors  in  suitable  weather. 

Constructive  play  is  encouraged  for  tiny  children  by  the  provision  of  sand- 
trays  with  pools,  dolls  to  wash  and  dress,  cots  and  prams,  trucks,  bricks  and 
toy  engines. 

For  the  fullest  possible  benefit  to  be  derived  from  the  training,  a  close  link 
must  be  maintained  between  centre  and  home.  “Open  Days”  aie  held  for 
this  purpose  and  take  the  form  of  a  normal  working  day  with  an  exhibition 
of  handwork,  so  that  parents  can  see  for  themselves  the  level  of  achievement 
possible.  Invariably  astonishment  is  expressed  at  the  carrying  out  of  tasks 
previously,  thought  by  them  to  be  impossible.  Members  of  the  Mental  Health 
Sub-Committee  are  invited  to  “Open  Days”  and  it  is  gratifying  to  parents 
that  serious  interest  is  taken  in  the  welfare  of  their  children.  It  is  evident, 
too,  that  care  in  the  home  is  improved  with  centre  attendance.  The  standard 
of  clothing  and  cleanliness  of  children  whose  parents  are  in  poor  circumstances, 
is  raised  in  the  mothers’  attempts  to  make  them  look  as  nice  as  the  others. 

Progress  charts,  planned  in  a  way  to  be  understood  by  the  patients,  are 
displayed  at  the  centres  and  so  awaken  interest  in  their  own  progress  and 
foster  a  healthy  competitive  spirit  in  earning  awards.  Progress  books  are  kept 
for  all  patients  attending  the  centres.  The  initial  report  is  completed  by  the 
Mental  Health  Officer  visiting  the  home  so  that  Centre  Supervisors  have  full 
information  concerning  history,  environment,  propensities,  etc.  Subsequent 
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reports  are  made  annually  by  supervisors  and  although  progress  is  necessarily 
slow,  over  a  period  results  can  be  seen. 

Each  centre  has  a  Supervisor  and  an  Assistant,  and  their  work  and  devotion 
to  their  charges  are  to  be  much  admired.  Not  only  have  they  to  have  the 
proper  temperament,  but  they  must  be  well  trained  and  keep  constantly  up 
to  date  if  the  results  of  their  efforts  are  to  be  what  they  expect  and  if  they  are 
to  obtain  the  satisfaction  which  they  deserve  for  their  patience. 

The  type  of  patients  attending  the  centres  are  mostly  those  with  intelligence 
quotients  of  between  40  and  50,  a  large  proportion  being  Mongolian ;  ages 
range  between  4  and  42.  It  is  of  interest  that  nearly  70  per  cent  of  admissions 
during  the  year  were  of  a  young  age  group  (4  to  8  years),  denoting  the 
increased  readiness  of  parents  to  accept  training  when  their  children  are  at 
an  age  when  more  lasting  benefit  will  be  derived. 

There  is  every  indication  that  the  demands  on  the  service  will  continue. 
In  recent  years  the  attitude  of  parents  has  changed  remarkably.  Whereas 
previously  they  had  to  be  persuaded  to  part  with  the  defective  child  for  daily 
training,  they  now  expect  and  in  some  cases  demand,  that  something  should 
be  done  for  them.  The  centres  are  becoming  more  widely  known  amongst 
the  general  population,  and  during  the  year  interest  was  shown  by  the  Press 
when  articles  and  photographs  of  two  centres  were  published  in  the  Illustrated 
Leicester  Chronicle  and  Melton  Mowbray  Times. 

Geographical  difficulties  in  a  county  area  are  an  obstacle  to  occupation 
centres  being  available  to  all  suitable  patients.  These  have  been  overcome  to 
some  extent  in  a  scattered  area  south  of  the  city  by  the  use  of  two  vehicles 
of  the  County  Ambulance  Service  for  the  conveyance  of  children  to  the 
Wigston  Centre,  the  number  there  reaching  24  by  the  end  of  the  year.  In 
October,  taxi  transport  was  initiated  for  four  small  children  to  be  taken  from 
the  Market  Bosworth  area  to  the  Hinckley  Centre.  Other  patients  residing  at  a 
distance  from  the  nearest  centre  are  provided  with  School  Bus  Permits  paid 
for  by  the  Mental  Health  Sub-Committee,  and  in  other  cases  fares  (or  a  part) 
are  refunded  by  the  Committee.  It  is  found  that  the  average  attendance  is 
higher  at  centres  where  transport  arrangements  exist.  Bad  weather  is  no 
deterrent  and  when  it  is  known  that  patients  will  be  called  for,  parents  do 
not  keep  them  at  home  for  trivial  reasons.  To  the  children  the  “ride”  to 
school  is  an  important  part  of  their  daily  routine. 

It  is  gratifying  to  note  the  increasing  use  of  the  centres.  At  the  end  of  1951 
there  were  85  names  on  the  register  compared  with  35  in  July,  1948,  when 
the  Mental  Health  Sub-Committee  took  over  from  the  voluntary  associations 
for  mental  welfare.  The  numbers  increased  by  19  per  cent  during  the  year 
under  review,  the  main  additions  being  at  Hinckley  and  Wigston,  due  largely 
to  means  of  transport  being  available.  The  County  Council  was,  of  course, 
fortunate  in  taking  over  the  well-organised  centres  provided  by  the  Voluntary 
Association  and  the  work  done  since  has  been  to  expand  the  service  with  the 
better  resources  at  its  disposal. 


59 


Apart  from  transport,  it  is  difficult  to  find  premises  and  provide  specialised 
training  for  appropriate  groups.  Although  some  progress  has  been  made  with 
the  provision  of  transport,  by  the  end  of  the  year  the  waiting  list  of  trainable 
patients  in  areas  still  unconnected  by  suitable  means  of  conveyance  contained 
35  names. 

The  centres  are  situated  in  rented  premises  as  follows,  the  numbers  on  the 
register  on  31st  December,  1951,  being  shown  for  each  centre  : 


Coalville 

Adult  School,  Bridge  Road 

14 

Hinckley 

Congregational  Church,  The  Borough 

17 

Loughborough  . . 

St.  Mary’s  Hall,  Heathcoat  Street 

16 

Melton  Mowbray 

Parish  Hall,  Asfordby 

14 

Wigston 

St.  Thomas’ Hall,  Blaby  Road,  South  Wigston 

24 

It  would  be  uneconomic  for  special  premises  to  be  built  or  owned  by  the 
Council  on  account  of  the  small  numbers  (14  to  24)  at  each  centre,  and  whilst 
the  very  best  possible  use  is  made  of  the  present  premises,  there  are  many 
disadvantages.  Large  equipment,  such  as  carpenters’  benches  for  older  boys, 
etc.,  and  frames,  chutes,  etc.,  for  physical  training  for  younger  children  cannot 
be  used.  All  equipment  has  necessarily  to  be  small  enough  to  be  locked  away 
in  cupboards  during  the  times  the  centres  are  not  in  session,  when  other 
organisations  are  using  the  premises. 

Proper  classification  to  adapt  training  to  the  needs  of  the  different  groups 
of  patients  in  each  centre  is  difficult  to  carry  out  in  a  small  county  centre. 
At  least  three  different  types  of  training  are  required,  and  there  may  be  only 
15  on  the  register,  for  “seniors”,  “juniors”,  and  “babies”,  and  the  staff 
consisting  of  two.  It  is  found  that  at  times  “seniors”  have  to  join  in  kinder¬ 
garten  activities  with  less  advanced  groups,  and  “babies”  cannot  be  given 
the  special  training  they  require  when  with  the  older  groups.  Ideally,  the 
problem  could  be  met  by  the  establishment  of  larger  centres  in  buildings 
used  solely  for  this  purpose  and  covering  wider  areas  involving  the  use  of 
much  transport,  so  that  larger  numbers  would  permit  classification.  An 
alternative  would  be  the  setting  up  of  one  Industrial  Centre,  again  in  special 
premises  and  requiring  transport,  where  the  emphasis  would  be  on  more 
advanced  training  for  “seniors”  in  carpentry,  boot  repairing,  domestic  science, 
weaving,  etc.,  leaving  the  existing  centres  for  “juniors”  and  “babies.” 

The  Home  Training  Scheme,  centred  on  Melton  Mowbray,  continued  to 
help  11  patients  where  physical  and  other  handicaps  prevented  attendances 
at  centres.  One  patient  is  visited  weekly,  the  remainder  fortnightly,  and  much 
appreciation  is  expressed  by  parents  that  their  children  are  having  something 
to  look  forward  to  and  that  some  achievement,  however  slight,  is  made. 
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NOTIFICATION  OF  BIRTHS 

(Public  Health  Act,  1936— Section  203) 

The  following  gives  particulars  of  the  births  recorded  in  the  department 
for  the  year.  Of  the  births  recorded,  18  were  discovered  through  the  Registrars 
of  Births. 

Live  Births  Still  Births 


Dom. 

Inst. 

Dom. 

Inst. 

Total 

Total  which  occurred  in  Leicester- 

shire 

2,324 

2,133 

34 

38 

4,529 

Births  occurring  in  Leicestershire 

“Transferred  Out”  . . 

16 

219 

1 

6 

242 

2,308  * 

1,914 

33 

32 

4,287 

Births  occurring  outside  Leicester- 

shire  “Transferred  In” 

10 

1,286 

1 

59 

1,356 

Net  Leicestershire  births 

2,318 

3,200 

34 

91 

5,643 

REGISTRATION  OF  NURSING  HOMES 

(Public  Health  Act,  1936 — Sections  187-194) 

Homes  closed 

The  Fairhaven  Nursing  Home,  Ashby-de-la-Zouch  was  closed  during  the 
year. 

Homes  newly  registered 

There  was  one  new  registration  during  the  year— Rothley  Temple  Nursing 
Home. 

Existing  Nursing  Homes 

Number  of  beds 


Address 

Maternity  General  Total 

“Innisfree”,  Melton  Road,  Barrow-upon-Soar  . . 

1 

— 

1 

“Glencoe”,  25  London  Road,  Coalville 

8 

— 

8 

“Braemar”,  Newton  Burgoland 

Somerville  Nursing  Home,  77  Park  Road,  Lough¬ 

1 

1 

borough 

The  Loughborough  Nursing  Home  Ltd.,  Radmoor 

9 

2 

11 

Road,  Loughborough 

5 

5 

10 

“Roundhill”,  Syston  Road,  Thurmaston 

12 

— 

12 

Rothley  Temple  Nursing  Home,  Rothley 
Walberton  Rest  and  Convalescent  Home,  Stamford 

20 

20 

Road,  Kirby  Muxloe 

— 

33 

33 

Totals 

36 

60 

96 

— 

“ 

' 

Inspections  of  Nursing  Homes  are  carried  out  by  Medical  Officers  of  the 
Department,  and  by  Officers  of  the  Leicestershire  County  Nursing  Associa- 
don. 
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NATIONAL  ASSISTANCE  ACT,  1948 
'  Sections  29  and  30 

An  outstanding  feature  of  the  year  was  the  receipt  from  the  Ministry  of 
Health  of  Circular  32/51  relating  to  welfare  services  for  handicapped  persons 
other  than  blind  and  partially  sighted.  This  Circular,  which  is  not  mandatory, 
suggests  that  Local  Authorities  might  consider  drawing  up  schemes  for  such 
services  and  sets  out  model  schemes.  It  is  interesting  to  note  that  great 
emphasis  is  laid  on  the  necessity  for  close  co-operation  between  the  Committee 
and  Officers  administrating  Section  29  of  the  Act  and  those  responsible  for 
the  Local  Health  Service  under  Part  1 1 1  of  the  National  Health  Service  Act, 
1946,  and  it  will  be  realised  that  in  this  county  both  these  functions  are 
undertaken  by  the  Health  Committee. 

It  would  probably  be  a  fair  summary  of  the  general  trend  of  the  Circular 
and  the  model  schemes  to  say  that  no  startling  new  developments  are  en¬ 
visaged  immediately,  but  that  encouragement  should  be  given  to  develop¬ 
ments  on  the  present  lines,  with  co-operation  with  the  Voluntary  Bodies  and 
co-ordination  of  the  work  of  the  numerous  agencies  dealing  with  handicapped 
persons  as  the  method  to  be  used.  The  Committee  expressed  general  agree¬ 
ment  with  the  aims  outlined  by  the  Circular  and  it  is  anticipated  that  a 
detailed  scheme  will  be  presented  for  their  consideration  in  the  near  future. 

BLIND  PERSONS 

I  am  indebted  to  Mr.  T.  W.  Myers,  Secretary  of  the  Royal  Leicester, 
Leicestershire  and  Rutland  Incorporated  Institution  for  the  Blind  for  the 
following  report  on  work  carried  out  during  the  year  ended  31st  March,  1952. 

“As  the  authorised  agents  of  the  County  Council  of  Leicestershire,  the 
Royal  Leicester,  Leicestershire  and  Rutland  Institution  for  the  Blind  con¬ 
tinues  to  administer  the  Welfare  Services  for  the  Blind,  in  accordance  with 
the  National  Assistance  Act,  1948. 

Registration 

There  were  600  registered  blind  persons  resident  in  the  area  of  Leicester¬ 
shire,  as  at  31st  March,  1952,  and  the  following  summary  shows  the  number 


of  each  sex  by  age  groups: 

Male :  0 —  4  . .  . .  .  .  1 

5—10  1 

11—15  4 

16—20  .  4 

21—30  17 

31—39  13 

40—49  18 

50—59  29 

60 — 64  . .  . .  . .  16 

65—69  35 

70  and  over  . .  . .  . .  115 
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Female :  0 —  4  . .  . .  . .  3 

5—10  3 

11—15  ..  ..  ..  2 

16—20  .  2 

21—30  13 

31—39  9 

40—49  22 

50—59  29 

60—64  18 

65—69  40 

70  and  over  . .  . .  . .  206 
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Home  Teachers  and  Visitation 

The  Blind  people  are  continually  visited  by  the  Institution’s  five  Home 
Teachers  and  Visitors,  in  order  that  their  needs  may  be  accertained  and 
satisfied.  In  the  course  of  these  visits  the  Home  Teachers,  where  practicable, 
to  teach  the  blind  folk  to  read  embossed  literature,  instruct  them  in  pastime 
occupations,  and  generally  assist  in  promoting  their  welfare.  Additional  to 
these  personal  visits  and  lessons,  the  Home  Teachers  are  engaged  on  visits 
to  Homes  for  the  Blind  and  in  the  organisation  of  regular  social  centres  and 
outings.  The  Home  Teaching  service  is  essentially  an  intimate  service  to  the 
individual  blind  person,  with  the  guiding  principle  of  ensuring  that  each 
blind  person  shall  have  the  maximum  opportunity  of  sharing  in,  and  con¬ 
tributing  to,  the  life  of  the  community. 

Training  Facilities 

The  Institution  takes  the  initiative,  in  conjunction  with  the  Ministry  of 
Labour  and  National  Service,  in  the  provision  of  training  facilities  for  the 
subsequent  employment  of  suitable  blind  people  in  numerous  trades  and 
professions.  Many  of  such  trainees  are  actually  taught  by  the  Institution’s 
staff,  but  in  other  cases  attendance  at  courses  arranged  at  a  national  level  is 
necessary. 

Workshops 

The  Institution’s  workshops  at  Margaret  Road,  Leicester,  have  provided 
employment  for  18  blind  persons  of  Leicestershire,  and,  whilst  during  the 
year  sales  of  high  quality  products  have  been  maintained,  and  must  be 
regarded  as  satisfactory,  support  to  the  workshops  is  of  great  importance. 
Goods  purchased  from  the  workshops  mean,  not  only  a  satisfied  customer, 
but  represent  employment  to  blind  workers.  An  appeal  is  made  to  all  local 
businesses  and  industries  to  buy  from  the  blind  on  every  possible  occasion. 
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The  Leicestershire  blind  are  engaged  in  the  following  trades: 


Basket  Workers  . .  . .  . .  7 

Boot  Repairers  . .  . .  . .  2 

Brush  Makers  . .  . .  . .  1 

Firewood  Workers  . .  . .  . .  1 

Mat  Makers  . .  . .  . .  4 

Porters,  Packers,  and  Cleaners  . .  . .  — 

Canteen  Workers  . .  . .  . .  1 

Box  Makers  . .  . .  . .  2 


18 

Open  Industry 

‘  In  conjunction  with  the  Ministry  of  Labour  and  National  Service,  and 
the  employment  officers  of  the  National  Institute  for  the  Blind,  the  field  of 
open  employment  for  the  blind  is  being  developed  to  the  utmost,  in  order 
to  have  as  large  a  range  of  employment  opportunities  for  blind  persons  as 
possible.  Employers  are  reminded  that  suitable  blind  persons  properly 
trained  and  qualified,  only  need  the  opportunity  to  be  judged  on  their  merits, 
and  so  prove  their  worth. 


Blind  persons  are  engaged  in  open  industry  as  follows  at  present: 


Miscellaneous  .  .  . .  ..11 

Labourers  .  .  .  .  .  .  3 

Dealers,  Tea  Agents,  etc.  . .  . .  4 

Factory  Operatives  . .  . .  ..11 

Home  Teachers  . .  . .  . .  1 

Physiotherapists  .  .  .  .  . .  1 

Piano  Tuner  .  .  .  .  . .  . .  1 

Porters,  Cleaners,  etc.  .  .  . .  . .  2 

Poultry  Keepers  . .  . .  .  .  2 

Telephone  Operators,  Clerks  and  Typists.  .  8 

Music  Teacher  .  .  .  .  .  .  1 

Domestic  Worker  . .  .  .  . .  1 
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Home  Workers 


Five  blind  people,  who,  for  one  reason  or  another,  are  not  engaged  in  the 
workshops,  or  in  open  industry,  work  in  their  own  homes  on  completion  of 
their  training. 


Social  Centres 

Social  and  handicraft  centres  are  held  regularly  at  Loughborough,  Hinckley, 
Coalville,  Melton  Mowbray,  Market  Harborough  and  Wigston,  and  those 
who  are  unable  to  make  arrangements  themselves  to  travel  to  the  Centre,  are 
assisted  by  the  Institution,  very  often  through  the  kind  auspices  of  voluntary 
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workers.  The  centres  are  well  attended,  and  provide  a  fuller  social  life  through 
the  provision  of  recreational  and  occupational  interests. 

Summer  Outings 

The  summer  outing  for  blind  persons  resident  in  the  County,  and  their 
guides,  took  place  in  June.  A  most  enjoyable  day  was  spent  at  Trentham 
Gardens,  Staffordshire.  In  addition  to  this  large  combined  outing  requiring 
15  coaches,  many  trips  of  a  local  nature  were  organised,  and  members  of  each 
social  centre  also  attended  their  own  centre’s  outing. 

Gifts 

A  sum  of  £1,764  15s.  od.  was  again  distributed  in  cash  to  County  blind 
persons  this  year,  by  way  of  gifts  at  Midsummer  and  Christmas. 

Wireless 

Over  250  wireless  sets,  supplied  by  the  British  Wireless  for  the  Blind  Fund, 
are  in  use  in  the  Homes  of  the  blind  people  in  the  County.  Free  wireless 
licences  are  granted  to  blind  persons  under  the  Wireless  Telegraphy  (Blind 
Person’s  Facilities)  Act,  1926,  and  the  Institution  undertakes  the  execution 
of  all  repairs  and  adjustments  without  cost  to  the  blind  person. 

Residential  Home  for  the  Blind 

In  January,  1952,  “Lyndwood”  Home  for  the  Blind,  2  Stoughton  Road, 
Leicester,  was  opened  for  those  persons  in  need  of  residential  care  and 
attention,  and  nine  people  from  the  County  are  now  living  there,  enjoying 
the  security  such  a  Home  provides  in  ideal  surroundings.  “Lyndwood”  is  a 
Home  in  the  real  sense  of  the  word,  with  no  stringent  regulations,  and  the 
residents  are  indeed  a  happy  community. 

Voluntary  Help 

The  assistance  of  voluntary  workers,  to  whom  the  blind  people  and  the 
Institution  gratefully  express  their  hearty  appreciation  of  the  services 
rendered,  was  again  a  source  of  encouragement.  The  ready  help  of  a  large 
band  of  voluntary  helpers  strengthens  the  activities  of  the  Institution,  and 
does  much  to  provide  the  present  comprehensive  Welfare  Services  to  the 
Blind.  Such  a  service  requires  a  high  standard  of  liaison  between  all  organ¬ 
isations  and  individuals  promoting  the  welfare  of  the  blind,  and  it  can  be  said 
that  the  utmost  co-operation  has  been  achieved  in  this  respect”. 

T.  W.  MYERS,  Secretary 

Southern  Regional  Association  for  the  Blind 

An  annual  grant  is  made  to  the  above  association  based  on  the  officially 
recorded  numbers  of  blind  persons  in  the  County. 
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DEAF  AND  DUMB 

An  annual  grant  is  made  to  the  Leicester  and  County  Mission  to  the  Deaf 
and  Dumb,  and  also  the  “daughter”  mission  at  Loughborough.  The  activities 
of  the  Mission  include  the  provision  of  religious  facilities,  social  and  sporting 
activities,  and  help  in  obtaining  employment.  The  deaf  and  dumb  tend  to  be 
very  isolated  in  outlook,  and  any  facilities  which  enable  them  to  meet  each 
other  and  take  part  in  social  activities  are  most  helpful.  The  Leicester  and 
County  Mission  is  endeavouring  to  extend  its  activities  in  the  rural  areas, 
and  the  County  Health  Committee  has  expressed  its  willingness  to  assist 
financially  in  this  direction. 

CRIPPLES  WELFARE 

An  annual  grant  is  made  to  the  Leicestershire  Voluntary  Association  for 
Cripples  Welfare. 

FREE  TRANSPORT  PASSES 
FOR  BLIND  AND  HANDICAPPED  PERSONS 

Reimbursement  is  made  to  the  Royal  Leicester  Institution  for  the  Blind, 
The  British  Legion,  The  Leicester  Guild  of  the  Cripples,  and  the  British 
Limbless  Ex-Servicemen’s  Association  in  respect  of  transport  passes. 

NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 

The  following  gives  particulars  of  registrations  at  the  end  of  the  year. 


Number  of  children 

Number  registered 

provided  for 

Premises  . . 

1 

16 

Daily  Minders  . . 

5 

14 

NOTIFICATIONS  OF  INFECTIOUS  DISEASES 
A  statistical  record  of  infectious  diseases  notified  during  the  year  is  to  be 
found  in  Tables  3  and  4  at  the  end  of  the  report. 

The  following  tables  give  ten-year  records  for  the  infectious  diseases 
mentioned.  It  will  be  noted  that  not  only  was  there  no  death  from  diphtheria 
(for  the  second  year  in  succession)  but  that  no  confirmed  case  was  reported 
in  the  County. 

Scarlet  Fever 


Year 

Notifications 

Year 

Notifications 

1942 

623 

1947 

447 

1943 

758 

1948 

585 

1944 

793 

1949 

444 

1945 

658 

1950 

529 

1946 

544 

1951 

305 
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Whooping  Cough 


Year 

Notifications 

Deaths 

Death-rate 
per  thousand 
notifications 

1942 

167 

2 

11.97 

1943 

1,292 

11 

8.51 

1944 

844 

10 

11.84 

1945 

640 

5 

7.81 

1946 

1,027 

8 

7.78 

1947 

718 

9 

12.53 

1948 

1,701 

6 

3.52 

1949 

1,158 

7 

6.05 

1950 

1,232 

1 

0.81 

1951 

1,732 

3 

1.73 

Measles 


Year 

Notifications 

Deaths 

Death-rate 
per  thousand 
notifications 

1942 

2,687 

— 

— 

1943 

4,005 

8 

1.99 

1944 

618 

— 

— 

1945 

4,731 

3 

0.63 

1946 

632 

— 

1947 

4,818 

9 

1.86 

1948 

4,013 

1 

0.24 

1949 

3,096 

3 

0.97 

1950 

4,056 

3 

0.74 

1951 

4,632 

Diphtheria 


Year 

Total 

notifications 

Corrected 

notifications 

Deaths 

1901 

247 

— 

53 

1911 

306 

— 

28 

1921 

404 

— 

28 

1931 

166 

— 

12 

1941 

605 

— 

3 

1942 

459 

— 

27 

1943 

144 

— 

7 

1944 

89 

61 

3 

1945 

84 

63 

7 

1946 

59 

34 

— 

1947 

32 

13 

1 

1948 

20 

7 

1 

1949 

15 

3 

1 

1950 

15 

2 

— 

1951 

5 

— 

— 

Acute  Poliomyelitis 


Year 

/ 

Total 

notifications 

Corrected 

notifications 

Deaths 

(poliomyelitis  and 
polioencephalitis) 

1942 

15 

— 

1 

1943 

1 

— 

— 

1944 

2 

2 

— 

1945 

4 

4 

1 

1946 

1 

1 

— 

1947 

31 

23 

2 

1948 

15 

9 

1 

1949 

66 

62 

10 

1950 

70 

51 

8 

1951 

25 

20 

- ” 

The  notifications  for  1951  were  divided  into  :  Paralytic  17,  Non-paralytic  3 
(Year  1950  :  Paralytic  41,  Non-paralytic  10) 
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SANITARY  CIRCUMSTANCES 
OF  THE  AREA 

I 

For  the  full  particulars  given  in  this  section  of  the  report  I  am  grateful  to 
Mr.  S.  A.  Gregory,  the  County  Sanitary  Officer. 


WATER  SUPPLY 


The  following  table  gives  details  of  the  rainfall  during  195  U  recorded  at 
the  Wigston  Urban  District  Council’s  Sewage  Farm,  Countesthorpe.  I  am 
indebted  to  Mr.  Gordon  J.  Wootton,  M.I.Mun.E.,  M.R.San.I.,  Engineer  and 
Surveyor  to  the  Wigston  Urban  District  Council,  who  kindly  supplied  these 

:  figures: 

Rainfall  in  1951 


Rain  Gauge  . .  Diameter  of  funnel 

Height  of  top  above  ground .  . 
Height  of  ground  above  sea  level 


8  in. 

9  in. 

256.85  ft. 


! 


j 


Total 

depth 

Greatest  fall  in 

24  hours 

No.  of  days 
with 

0.01  in.  or 

No.  of  days 
with 

0.04  in.  or 

Month 

Inches 

Inches 

Date 

more 

more 

January 

February 

March 

2.22 

3.11 

3.55 

.57 

.41 

.47 

5 

16 

23 

19 

22 

22 

15 

16 

18 

April 

May  . . 

2.48 

3.08 

.42 

.48 

8 

26 

14 

17 

13 

15 

n 

June  . . 

1.46 

.33 

21 

11 

9 

7 

July 

August 

1.02 

3.81 

.41 

1.08 

11 

6 

9 

22 

13 

1 0 

September  . . 

1.96 

.90 

6 

lo 

11/ 

A 

October 

.80 

.39 

21 

13 

November 

4.58 

.87 

5 

29 

21 

December 

2.06 

.59 

28 

21 

12 

Total 

30.13 

— 

— 

215 

153 

The  following  are  the  rainfall  figures  for  the  last  ten  years  . 


Year 

1942 

•  • 

Rainfall  in  inches 
20.79 

1943 

•  © 

20.68 

1944 

•  s 

24.64 

1945 

•  4 

21.92 

1946 

4  • 

30.69 

1947 

•  • 

20.44 

1948 

•  • 

29.34 

1949 

•  • 

26.22 

1950 

•  • 

25.15 

1951 

•  • 

•  • 

30.13 
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The  district  councils  keep  a  close  check  on  the  water  supplies  within  their 
jurisdiction,  paying  particular  attention  to  wells  and  other  suspect  supplies. 
386  samples  were  submitted  for  chemical  analysis  or  bacteriological  exami¬ 
nation  during  the  year.  The  results,  summarised  below,  relate  principally  to 
well  supplies  liable  to  contamination  and  do  not  represent  the  water  supply 
situation  as  a  whole.  Mains  water  supplies  are  invariably  chlorinated  and  are 
satisfactory  bacteriologically. 


District 

Satisfactory 

Unsatisfactory 

Chemical 

Bacterio¬ 

logical 

Chemical 

Bacterio¬ 

logical 

Urban  Districts 

Ashby-de-la-Zouch 

— 

_ 

Ashby  Woulds 

— 

. 

_____ 

Coalville 

4 

35 

r 

13 

Hinckley 

8 

17 

3 

7 

Loughborough  M.B. 

8 

31 

Market  Harborough 

17 

4 

- 

Melton  Mowbray. . 

2 

2 

- 

•VMM 

Oadby  . . 

— 

— 

-  -- 

_ 

Shepshed 

— 

— 

____ 

Wigston 

2 

2 

— 

— 

Rural  Districts 

Ashby-de-la-Zouch 

— 

2 

____ 

5 

Barro  w-upon-  Soar 

— 

7 

__ __ 

8 

Billesdon 

— 

2 

_ _ _ — 

6 

Blaby  . . 

22 

33 

5 

1 

Castle  Donington . . 

2 

13 

- 

3 

Lutterworth 

2 

20 

30 

Market  Bosworth. . 

— 

3 

7 

Market  Harborough 

2 

5 

_ 

9 

Melton  and  Belvoir 

11 

14 

8 

11 

Totals 

80 

190 

16 

100 

1  he  supply  position  in  the  urban  districts  was  generally  satisfactory,  but  at 
Ashby-de-la-Zouch  and  Ashby  Woulds  U.D.,  the  supply  was  restricted  and 
had  to  be  cut  off  daily.  The  completion  of  the  Derwent  main  should  relieve 
the  shortage.  At  Coalville  there  has  been  progress  with  the  new  borehole 
but  the  reservoir  at  Forest  Rock  is  delayed  by  the  steel  shortage. 

In  the  rural  areas  144  parishes  have  piped  supplies  with  65  relying  on 
private  wells.  In  the  Ashby-de-la-Zouch  R.D.,  at  Oakthorpe  and  Donisthorpe, 
supplies  did  not  meet  the  demand,  but  this  should  be  rectified  by  the  new 
borehole  at  Acresford.  In  the  Blaby  R.D.  shortages  occurred  at  Countesthorpe 
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and  Enderby  due  to  inadequate  pressure.  In  the  Market  Harborough  R.D. 
less  water  was  carted  than  in  previous  years,  but  quantities  were  taken  to 
Husbands  Bosworth,  Stonton  Wyville,  Great  Easton  and  Mowsley. 

Piped  water  supplies  were  provided  to  Newton  Harcourt  in  the  Billesdon 
R.D.,  Kilby  in  Blaby  R.D.,  Cotesbach  aed  Walcote  in  Lutterworth  R.D.,  and 
Sutton  Cheney,  Kirkby  Mallory  and  Norton- juxta-Twy cross  in  Market 
Bosworth  R.D.  At  Old  Woodhouse  in  Barrow-upon-Soar  R.D.,  the  supply 
was  changed  from  a  private  source  to  the  Leicester  supply. 

In  addition  to  the  above  work,  extensions  of  mains  have  been  carried  out 
to  serve  new  housing  estates. 

The  following  work  was  carried  out  in  connection  with  domestic  water 
supply. 


Urban 

Rural 

districts 

districts 

Piped  supplies  substituted  for  well  supplies 

. .  6  / 

1238 

Wells  closed 

16 

116 

Wells  cleansed,  repaired,  etc. 

•  •  "1 

29 

SEWERAGE  AND  SEWAGE  DISPOSAL 

New  sewers  have  been  provided  for  the  housing  estates  and  in  the  rural 
districts  where  the  sewage  could  not  be  taken  to  a  treatment  plant  temporary 
measures  were  undertaken.  It  is  hoped  that  proper  facilities  will  be  available 
in  the  near  future,  but  the  cut  in  capital  expenditure  will  no  doubt  delay 
many  much-needed  schemes. 

The  sewerage  and  sewage  disposal  scheme  for  Blackfordby  in  the  Ashby- 
de-la-Zouch  U.D.  was  completed.  The  Barrow-upon-Soar  R.D.C.  purchased 
a  modern  sewage  treatment  plant  from  the  Air  Ministry  at  Burton-on-the- 
Wolds.  The  Great  Glen  and  Burton  Overy  scheme  in  Billesdon  R.D.  was 
completed  and  practically  all  the  properties  in  the  area  connected  to  the 
sewers.  Most  of  the  pail  closets  were  also  converted  to  water  closets.  In  the 
Blaby  R.D.  sewers  were  laid  in  Liberty  Road  and  Sports  Road,  Parish  of 
Glenfield,  thus  eliminating  old  standing  nuisances  from  overflowing  cesspools, 
which  were  a  constant  source  of  trouble  to  both  occupiers  and  the  district 
council.  The  Newbold  Verdon  scheme  in  Market  Bosworth  R.D.  was  com¬ 
pleted,  as  was  the  Flying  Horse,  Markfield  Area,  scheme.  New  sewers  were 
laid  at  Smeeton  Westerby,  Market  Harborough  R.D.,  and  joint  sewage 
disposal  works  with  Kibworth  Beauchamp  in  course  of  construction.  New 
sewers  and  disposal  works  forSaddington  also  progressed  during  the  year. 


7i 


RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACT,  1944 

The  following  schemes  have  been  submitted,  with  application  for  grant 
aid  under  this  Act,  during  the  year  : 


Water  Supply 

Local  Authority 

Parishes  and  Areas  affected  Estimated  Cost 

Ashby-de-la-Zouch  R.D.C. 

Alton  Hill,  Ravenstone,  water  supply.  . 

£2,800 

Billesdon  R.D.C. 

Newton  Harcourt,  water  supply 

£2,275 

Marefield,  water  supply 

£3,000 

Tugby,  water  supply 

£4,750 

Market  Bosworth  R.D.C. .  . 

Gopsall,  water  supply  scheme 

Southern  Area,  regional  water  supply 

£L785 

scheme 

£53,000 

Market  Harborough  R.D.C. 

Great  Easton,  water  supply  (from  mid- 

Northamptonshire  Area  Scheme)  .  . 

£3,650 

.Sewerage  and  Sewage  Disposal 

Ashby-de-la-Zouch  R.D.C. 

Packington  Village,  sewerage  and  sew¬ 

age  disposal 

£18,500 

Since  the  Act  came  into  force,  119  schemes  have  now  been 
56  for  water  supply  and  63  for  sewerage  and  sewage  disposal. 

considered, 

Provisional  Ministry  grants  in  respect  of  six  water  supply  schemes  and  four 

of  sewerage  and  sewage  disposal,  totalling  £51,000,  have  been  notified  to  the 
district  councils  concerned. 


East  Leicestershire  Water  Supply  Scheme 

This  scheme,  designed  to  provide  the  eastern  area  of  the  county  with  water 
from  the  Leicester  City  resources,  has  come  to  nothing  as  re-allocation  of 
Derwent  water  in  favour  of  Leicester  has  been  refused. 

It  is  disappointing  to  record  that  years  of  negotiation  have  proved  fruitless, 
as  far  as  the  provision  of  water  is  concerned,  and  it  now  remains  for  a  fresh 
source  of  water  to  be  developed. 

Some  progress  has  been  made  during  the  year  in  connection  with  the  latter 
and  the  authorities  concerned  have  met  and  discussed  the  question  of  the 
abstraction  of  water  from  the  River  Dove — a  suggestion  made  in  the  Pollock 
Report  in  April,  1948.  It  appears  likely  that  a  Joint  Water  Board  will  be 
formed  to  this  end,  and  it  is  hoped  that  rapid  progress  will  be  made  so  that 
the  areas  needing  water  will  have  something  more  substantial  than  proposals, 
which  like  mirages  do  not  satisfy  the  need. 
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Sanitary  Inspection  by  District  Councils 


SANITARY  INSPECTION 
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CLOSET  ACCOMMODATION 

The  following  table  shows  the  position  as  regards  closet  accommodation 
in  the  County  at  31st  December,  1951  : 
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POLLUTION  OF  RIVERS  AND  STREAMS 


From  ist  April,  1951,  the  Trent  River  Board  and  the  Lincolnshire  River 
Board  assumed  statutory  responsibility  within  their  respective  areas  for  the 
prevention  of  river  pollution  and  other  functions  conferred  upon  them  by  the 
River  Boards  Act,  1948. 

Thus  another  duty  has  been  handed  over  to  an  outside  body  and  the  work 
carried  out  by  the  department  in  the  past  will  eventually  be  forgotten. 
Although  not  spectacular,  some  very  useful  work  has  been  carried  out,  and 
many  of  the  schemes  of  sewerage  and  sewage  disposal  now  completed  had 
their  origin  in  gentle  reminders  when  pollution  was  found  to  oe  excessive. 
It  is  unfortunate  that,  firstly,  lack  of  materials  and  later  the  need  to  limit 
capital  expenditure  has  meant  that  many  desirable  schemes  are  still  waiting 
to  be  commenced. 

The  River  Boards  are  backed  by  much  stronger  powers  than  local  authori¬ 
ties  previously  enjoyed  and  when  progress  is  recorded  and  comparisons  made 
at  a  future  date,  this  should  not  be  forgotten. 

(Note:  Read  Tables  on  Sanitary  Inspection  and  Closet  Accommodation  as 
falling  here). 


COMPLAINTS 


The  following  complaints  were  received  during  the  year  and  were  referred 
to  district  officers  : 


45 
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General  sanitary  matters 

Housing 

Water  supplies 


129 


Public  Cleansing 

There  is  a  refuse  collection  service  in  operation  in  all  districts  of  the 
County  carried  out  by  direct  labour. 

In  the  urban  districts,  eight  operate  a  weekly  service,  one  at  approximately 
nine-day  intervals  and  the  remaining  district  8  to  12  days.  The  refuse  is 
disposed  of  by  incineration  in  two  districts,  by  controlled  tipping  in  six 
districts  and  on  crude  tips  in  the  remaining  two  small  districts. 

In  the  rural  districts,  six  operate  a  weekly  collection  service,  one  approxi¬ 
mately  every  10  days,  and  two  at  fortnightly  intervals.  Four  districts  use 
controlled  tipping  solely,  one  controlled  and  crude  tipping,  and  the  remaining 
four  districts  crude  tips. 

The  continued  use  of  crude  tipping  is  regretted,  but  labour  for  refuse 
collection  and  tip  control  is  difficult  to  obtain,  no  doubt  due  to  the  nature 
of  the  work  and  the  wages  paid. 
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Shops  Act,  1950 

The  following  is  a  summary  of  the  work  carried  out  by  the  districts  in 
connection  with  the  provisions  of  the  Shops  Act,  for  which  they  are 
responsible. 


Defects 

Outstanding 

from 

previous  year 

Defects 

found 

Defects 

remedied 

Outstanding 
31st  Decem¬ 
ber,  1951 

r 

Sanitary  conveniences 

3 

35 

33 

5 

Heating 

— 

3 

3 

_ 

Ventilation 

— 

5 

5 

Washing  facilities 

11 

19 

25 

5 

Exhibition  of  Notices 

1 

2 

3 

— 

Swimming  Baths  and  Pools 

In  the  urban  districts  there  are  eight  public  and  four  private  swimming 
baths,  which  were  inspected  on  113  occasions.  All  the  public  baths’  water  is 
chlorinated  and  is  sampled  periodically  to  ensure  that  it  is  safe  for  the  public. 

There  are  no  public  baths  in  the  rural  districts  but  six  have  private  pools 
which  were  all  inspected  during  the  year. 

Camping  Sites 

Sites  in  the  county  licensed  for  camping  purposes  were  48  and  good  use 
was  made  of  the  sites. 

A  total  of  214  licences  was  also  granted  for  “the  stationing  of  a  movable 
dwelling3’,  mostly  for  limited  periods.  This  compares  with  90  licences  in  1950. 
The  problem  of  caravans  used  for  housing  purposes  is  difficult,  particularly 
in  the  districts  fairly  close  to  the  City  of  Leicester.  This  is  due  to  the  housing 
situation  generally  and  the  fact  that  caravans  are  discouraged  within  the  city 
boundary.  One  district  council  has  encouraged  the  development  of  a  caravan 
site  with  proper  facilities  for  water  supply  and  sanitation. 
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Summary  of  the  Ordinary  Housing  Activities  in  the  Various  Districts  in  the  County  during  1951 


INSPECTION  OF  DWELLING 
DURING  YEAR 

HOUSES 

No.  of  defective 
dwelling 
houses 

rendered  fit  in 
consequence 
of  informal 
action  by  the 
local  authority 
or  their 
officers 

ACTION  UNDER  STATUTORY  POWERS  DURING  YEAR 

HOUSING  ACT,  1930,  PART  IV.— OVERCROWDING 

DISTRICT 

Total  No.  of 
dwelling  houses 
inspected  for 
housing  defects 
(under  Public 
Health 
or  Housing 
Acts) 

No.  of  dwelling 
houses  inspected 
and  recorded 
under  the 
Housing 
(Consolidated) 
Regulations. 
1925  and  1932 
(included  in 
previous 
column) 

No.  of  dwelling 
houses  found  to 
be  in  a  state  so 
dangerous  or 
injurious  to 
health  as  to  be 
unfit  for  human 
habitation 

No.  of  dwelling 
houses  found 
not  to  be  in  all 
respects 
reasonably  fit 
for  human 
habitation 
(exclusive  of 
those  in 
previous 
column) 

HOUSING  ACT.  1936, 
SECTIONS  9,  10  and  16 

PUBLIC  HEALTH  ACTS 

HOUSING 

SECTIONS 

ACT,  1936. 

11  and  13 

HOUSING 
ACT,  1936, 
SEC.  12 

No.  of  dwelling 
houses 
overcrowded 
at  end  of  year 

No.  of  families 
dwelling 
therein 

#  No.  of  persons 
dwelling 
therein 

No.  of  new 
cases  of 
overcrowding 
reported 
during  year 

No.  of  cases  of 
overcrowding 
relieved 
during  year 

#  No.  of  persons 
concerned 
in  such  cases 

No.  of  dwelling 
houses  in 
respect  of  which 
notices  were 
served  requiring 
repairs 

No.  of  dwelling 
houses  rendered 
fit  after  service 
of  formal 
notices 
(By  owners) 

No.  of  dwelling 
houses  in 
respect  of  which 
notices  were 
served  requiring 
defects  to  be 
remedied 

No.  of  dwelling 
houses  in  which 
defects  were 
remedied  after 
service  of 
formal  notices 
(By  owners) 

No.  of  dwelling 
houses  in 
respect  of  which 
demolition 
orders  were 
made 

No.  of  dwelling 
houses 
demolished 
in  pursuance 
of  demolition 
orders 

No.  of  separate 
tenements  or 
underground 
rooms  in  respect 
of  which  closing 
orders  were 
made 

Lrban  Districts 

Ashby-de-la-Zouch  .  . 

49 

— 

— 

38 

49 

73 

— 

— 

— 

— 

— 

— 

12 

24 

72 

— 

3 

12 

Ashby  Woulds 

71 

— 

— 

32 

32 

— 

— 

— 

— 

— 

— 

— 

t 

t 

t 

t 

t 

t 

Coalville 

177 

51 

6 

171 

147 

10 

10 

38 

25 

3 

— 

— 

21 

34 

1 99 

— 

8 

02 

Hinckley 

293 

8 

8 

285 

289 

4 

4 

12 

1  1 

7 

4 

r 

9 

14 

84 

4 

3 

29; 

Loughborough  M.B. 

024 

10 

10 

014 

408 

10 

— 

6 

6 

— 

— 

— 

t 

t 

t 

t 

t 

t 

Market  Harborough 

148 

2 

2 

42 

40 

— 

— 

— 

— 

2 

I  •  Mi  | 

— 

28 

48 

222 

10 

12 

80 

Melton  Mowbray 

204 

— 

— 

46 

32 

— 

— 

— 

— 

— 

— 

— 

t 

t 

t 

t 

t 

t 

Oadby 

160 

— 

— 

11 

7 

1 

— 

89 

86 

— 

— 

— 

4 

8 

34 

2 

1 

4 

Shepshed 

105 

5 

15 

8 

21 

— 

— 

13 

10 

— 

— 

— 

t 

t 

t 

t 

t 

t 

Wigston 

242 

— 

3 

54 

50 

— 

— 

2 

2 

— 

— 

— 

t 

t 

t 

t 

t 

t 

Rural  Districts 

Ashby-de-la-Zouch  .  . 

883 

58 

4 

58 

45 

— 

— 

114 

ii 

4 

3 

— 

t 

t 

t 

t 

28 

98 

Barrow-upon-Soar  .  . 

1,351 

118 

42 

371 

280 

— 

3 

87 

53 

6 

5 

l 

33 

37 

193 

1 

— 

— 

Billesdon 

100 

— 

— 

147 

140 

— 

— 

— 

— 

.  — 

i 

— 

t 

t 

t 

t 

t 

t 

Blaby 

411 

— 

21 

109 

10 

— 

— 

4 

3 

— 

— 

— 

11 

14 

88 

1 

4 

25 

Castle  Donington 

191 

— 

— 

140 

148 

— 

— 

3 

24 

— 

— 

— 

14 

21 

104 

19 

5 

30 

Lutterworth  . . 

56 

— 

2 

56 

43 

1 

1 

1 

1 

2 

2 

— 

t 

t 

t 

t 

t 

t 

Market  Bosworth 

250 

— 

2 

143 

129 

— 

— 

7 

5 

i 

—  - 

— 

t 

+ 

t 

1' 

24 

121 

Market  Harborough 

251 

— 

ii 

235 

42 

— 

— 

— 

— 

— 

— 

i 

t 

t 

t 

t 

t 

t 

Melton  and  Bel  voir .  . 

781 

748 

5 

87 

41 

10 

31 

190 

209 

713 

30 

18 

180 

Totals 

0,479 

1 ,000 

131 

2,647 

1,905 

115 

IS 

407 

237 

25 

15 

3 

328 

409 

1,709 

73 

130 

059 

#NOTE. — In  determining  the  number  of  persons  sleeping  in  a  house,  Section  58  Housing  Act,  1930,  states  that  a  child  who  has  attained  one  year  and  is 

under  ten  years  old,  shall  be  reckoned  as  one-half  of  a  unit. 

fExisting  Overcrowding  Records  not  considered  accurate. 
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HOUSING 


At  the  end  of  the  year  there  were  12,483  applicants  on  the  housing  authority 
lists,  compared  with  12,894  the  previous  year.  It  thus  appears  that  no  material 
progress  is  being  made  to  reduce  the  number  of  outstanding  applications  for 
council  houses  and  as  the  older  type  of  property  becomes  absolutely  “worn 
out”,  the  problem  will  get  more  acute. 

The  following  table  shows  the  progress  made  during  the  year  in  the  number 
of  houses  built  and  under  construction. 


District 

Houses  completed 
during 
year  1951 

Houses  in  course 
of  erection  at  end 
of  year 

Local 

authority 

Private 

enterprise 

Lo 

auth 

cal 

ority 

Private 

enterprise 

Urban  Districts 
Ashby-de-la-Zouch  . . 

*P/P. 

Perm. 

36 

2 

*P/P. 

Perm. 

1 

Ashby  Woulds 

20 

— 

1 

— 

— 

5 

Coalville 

8 

82 

16 

— 

120 

4 

Hinckley 

— 

99 

19 

— 

138 

26 

Loughborough  M.B. 

— 

208 

15 

— 

206 

28 

Market  Harborough  . . 

— 

62 

5 

— 

73 

12 

Melton  Mowbray 

— 

— 

13 

— 

124 

8 

Oadby 

— 

— 

9 

— 

20 

5 

Shepshed 

24 

30 

6 

12 

20 

8 

Wigston 

— 

69 

6 

— 

26 

8 

Rural  Districts 
Ashby-de-la-Zouch  . . 

28 

10 

- 

40 

7 

Barrow-upon- Soar 

2 

174 

17 

6 

131 

26 

Billesdon 

— 

14 

4 

— 

46 

8 

Blaby 

— 

100 

50 

— 

95 

10 

Castle  Donington 

— 

25 

7 

— 

84 

8 

Lutterworth  . . 

— 

56 

8 

— 

70 

7 

Market  Bosworth 

10 

83 

30 

— 

144 

21 

Market  Harborough  . . 

— 

30 

8 

— 

27 

3 

Melton  and  Belvoir  .  . 

— 

32 

14 

— 

60 

6 

Totals 

64 

1,128 

240 

18 

1,424 

201 

^Prefabricated  Permanent 
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INSPECTION  AND  SUPERVISION 

OF  FOOD 

BIOLOGICAL  MILK  SAMPLING 
This  work  based  on  co-ordinated  sampling  to  a  programme  throughout 
the  County,  has  again  proved  very  satisfactory.  The  programme,  drawn  up  by 
the  Public  Health  Laboratory,  was  based  on  the  requirements  of  the  county 
districts  and  sampling  was  carried  out  at  the  place  of  production.  In  cases 
of  milk  being  retailed  outside  the  district  were  it  was  produced,  the  results 
of  the  biological  examinations  were  forwarded  to  all  concerned,  thus  elimi¬ 
nating  duplication  of  sampling  and  the  unnecessary  use  of  guinea  pigs. 

The  number  of  guinea  pigs  available  for  the  work  is  still  limited  by  “house 
room”  at  the  Laboratory,  and  an  extension  of  the  animal  house  does  not 
appear  possible  for  some  time.  For  this  reason  sampling  was  again  confined 
to  producer /retailers,  with  the  idea  of  giving  maximum  protection  to  consu¬ 
mers  of  raw  milk.  The  question  of  sampling  for  the  eradication  of  tuberculosis 
in  milch  herds  where  the  milk  is  sold  for  pasteurisation  cannot  be  undertaken 
at  present,  and  pasteurisation  is  an  adequate  safeguard. 

During  the  year,  718  samples  were  taken,  of  which  13  showed  evidence  of 
infection  with  mycobacterium  tuberculosis.  These  positive  cases,  and  10  others 
reported  by  outside  authorities,  were  referred  to  the  Divisional  Veterinary 
Officer  of  the  Ministry  of  Agriculture  and  Fisheries.  Clinical  examination  of 
the  herds  concerned  were  carried  out  by  the  Veterinary  Staff  and  16  cows 
slaughtered  under  the  Tuberculosis  Order,  1938.  In  four  cases  where  the 
offending  animal  could  not  be  found  at  the  first  clinical  examination,  the  milk 
was  diverted  for  pasteurisation  until  the  herd  was  certified  to  be  free  from 
infection. 

The  co-operation  shown  by  the  Director  of  the  Public  Health  Laboratory 
and  the  Divisional  Veterinary  Officer  of  the  Ministry  of  Agriculture  and 
Fisheries  is  appreciated,  since  results  depend  on  team  work  by  all  engaged  in 
this  work. 

Clinical  Examinations  and  Tuberculin  Testing  of  Cattle 
The  following  is  a  summary  of  reports  made  by  the  Divisional  Veterinary 
Inspector  of  the  Ministry  of  Agriculture  and  Fisheries  : 


No.  of  herd  No.  of  cattle 


(a)  Clinical  examination  of  dairy  cattle  : 

inspections 

examined 

“Tuberculin  Tested”  and  “certified”  herds 

788 

40,832 

“Accredited”  or  Standard  herds 

1,223 

50,925 

Non-designated  herds 

401 

6,227 

( b )  Tuberculin  testing  of  “Tuberculin  Tested” 

herds  : 

Number  of  cattle  tested 

40,422 

Number  of  reactors  found 

•  • 

612  (1 

At  the  end  of  the  year  there  were  422  Attested  and  142  Supervised  Herds 
in  the  County. 

Milk  and  Dairies  Regulations,  1949 

The  following  table  shows  the  position  regarding  the  registration  of 
distributors  and  dairies,  and  the  work  carried  out  in  connection  with  the 
regulations. 
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Milk  Sampling  by  District  Councils 

The  following  summary  shows  the  number  of  milk  samples  taken  during 
the  year  : 


Class 

Number  of 
Samples 

Satisfactory 

Unsatis¬ 

factory 

“Tuberculin  Tested” 

111 

99 

12 

“Accredited” 

67 

63 

4 

Designated 

“Pasteurised” 

157 

152 

5 

“Sterilized” 

22 

22 

— 

Undesignated  . . 

390 

324 

66 

Pasteurised  and  Sterilized  Milk  Plants 

There  are  16  pasteurised  milk  plants  and  one  sterilized  milk  plant  operating 
in  the  county.  These  plants  are  licensed  and  supervised  by  the  County  Council 
as  the  Food  and  Drugs  Authority.  The  County  Sanitary  Department  carry 
out  regular  inspections,  usually  at  least  once  a  week,  and  frequent  samples  of 
milk  are  taken  for  methylene  blue  test  (keeping  quality)  and  the  phosphatase 
test  (efficiency  of  pasteurisation). 

A  total  of  597  inspections  of  plants  was  carried  out  and  866  samples  taken 
during  the  year. 

A  new  dairy  with  H.T.S.T.  plant  came  into  operation  during  the  year,  and 
replaces  old  worn  out  premises  and  plant.  An  extension  is  in  course  of  con¬ 
struction  at  another  dairy  and  will  house  new  filling  and  bottle  washing  plant. 
A  heat  exchanger  and  continuous  holder  plant  was  replaced  by  H.T.S.T. 
plant  at  the  same  dairy.  It  is  unfortunate  that  building  restrictions  delay 
much-needed  alterations,  in  some  cases  even  when  firms  are  willing  to  carry 
out  suggestions  for  improvement. 

The  sale  of  pasteurised  milk  is  steadily  increasing  and  the  number  of  small 
raw  milk  retailers  decreases  each  year.  In  the  urban  areas  the  bulk  of  milk 
consumed  is  pasteurised  and  the  larger  firms  are  gradually  expanding  and 
supplying  rural  areas  near  the  dairies.  The  problem  of  supplying  scattered 
rural  areas  with  pasteurised  milk  is  more  difficult,  as  transport  and  distribution 
costs  are  continually  rising.  The  distributors’  margin  of  profit  is  no  doubt 
adequate  in  concentrated  urban  areas  with  a  reasonable  number  of  customers 
per  mile  covered,  but  in  rural  areas,  where  the  distance  between  customers 
is  greater,  the  return  does  not  encourage  expansion. 


80 


The  following  summarises  the  milk  treatment  plants  in  the  County  : 


Type  of  Plant 

Capacity 
in  gallons 
per  hour 

Approximate 
daily  output 
in  gallons 

Efficiency 

H.T.S.T. 

500—1,000 

2,000 

Excellent 

H.T.S.T. 

350 

1,650 

Excellent 

H.T.S.T. 

400 

500 

Excellent 

H.T.S.T. 

300 

300 

Excellent 

H.T.S.T. 

150 

350 

Excellent 

Holder 

400 

1,900 

Excellent 

H.T.S.T. 

350 

900 

Excellent 

(Extension  being  built) 

Holder 

200 

650 

Excellent 

H.T.S.T. 

350 

500 

Excellent 

Holder 

50 

250 

Good 

(Ceased  30.9.51) 

Holder 

75 

140 

Good 

Holder 

100 

200 

Excellent 

Holder 

50 

150 

Good 

Holder 

50 

250 

Good 

Holder 

100 

120 

Excellent 

Holder 

200 

250 

Excellent 

Sterilized 

150 

650 

(in  bottles) 

Good 

Milk  Supplies  to  Schools,  etc. 

The  County  Sanitary  Department  supervises  the  milk  supply  to  315  estab¬ 
lishments  throughout  the  County,  namely  301  schools  and  14  County  Homes, 
Children’s  Homes  and  Day  Nurseries ;  1,076  samples  of  milk  were  taken 
during  the  year  for  examination  by  the  Public  Health  Laboratory. 

The  table  below  shows  the  various  types  of  milk  supplied  to  schools  at 
the  end  of  the  year.  The  few  schools  supplied  with  undesignated  milk  are  in 
rural  areas  where  a  pasteurised  supply  is  not  available  and  where  “Tuberculin 
Tested”  milk  is  sold  by  wholesale  and  the  producers  will  not  undertake  to 
supply  the  school  with  small  quantities  of  milk  either  in  bulk  or  bottles. 

The  Ministry  of  Food  have  been  helpful  in  considering  cases  where 
transport  costs  are  very  high  in  serving  rural  schools  with  pasteurised  milk. 
Without  this  consideration  the  supplier  to  a  large  number  of  schools  would 
have  been  forced  to  discontinue. 
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Schools  Supplies  at  31st  December,  1950 


“Tuberculin 

“Pas- 

“Accred- 

Undesig- 

Dried 

~ 

1 

Schools 

Tested” 

teurised” 

ited” 

nated 

Milk 

Totals 

Secondary  Grammar. . 

1 

13 

_ 

14 

Secondary  Technical. . 

— 

2 

— 

■ 

2 

Secondary  Modem  . . 

— 

22 

1 

— 

_ 

23 

Primary 

27 

206 

7 

17 

1 

258 

Nursery 

— 

4 

— 

— 

— 

4 

Totals  . . 

28 

247 

8 

17 

1 

301 

Comparable  figures  at 

31st  December,  1950 

29 

246 

7 

16 

1 

299 

ICE  CREAM 

The  following  table  gives  details  of  the  premises  registered  under  the  Food 
and  Drugs  Act,  1938,  for  the  manufacture,  etc.,  of  ice  cream,  and  also  the 
samples  taken  during  the  year  by  the  district  sanitary  inspectors. 


Per  cent  of  samples  within  Grade  I  . .  . .  62.3  per  cent 

Per  cent  of  samples  within  Grades  I  and  II  .  .  88.7  per  cent 


MEAT  INSPECTION 

Slaughter  Houses 

The  following  tables  show  the  situation  of  the  regional  slaughter  houses, 
details  of  slaughtering  carried  out  in  other  county  districts  and  the  carcases 
inspected  and  condemned  at  the  regional  slaughter  houses. 

A  considerable  amount  of  time  is  spent  by  the  sanitary  inspectors  where 
the  regional  slaughter  houses  are  situated,  in  carrying  out  meat  inspection 
duties,  especially  during  the  peak  periods  which  usually  occur  from  July  to 
November.  The  work  at  these  periods  is  almost  full  time  for  at  least  one 
inspector,  and  this  means  that  other  routine  duties  must  be  shared  by  the 
other  inspectors. 


District 

No.  of 
regional 
slaughter 
houses 

No.  of  in¬ 
spections 
at  time  of 
slaughter 

Total 

No.  of 
animals 
slaughtered 

Total 
No.  of 
animals 
examined 

No.  of 
knackers’ 
yards 

No.  0 
inspec 
tions 

Urban  Districts 
Ashby-de-la-Zouch 

1 

3 

Ashby  Woulds 

— 

— 

— 

— 

— 

— 

Coalville  . . 

1 

702 

15,013 

15,013 

— 

— 

Hinckley  . . 

1 

484 

9,544 

9,544 

1 

18 

Loughborough  M.B. 

— 

151 

151 

151 

1 

21 

Market  Harborough 

1 

384 

8,638 

8,638 

— 

— 

Melton  Mowbray . . 

1 

526 

9,538 

9,538 

1 

4 

Oadby 

— 

89 

89 

89 

— 

— 

Shepshed  . . 

— 

30 

35 

30 

— 

— 

Wigston  . . 

— 

— 

127 

127 

1 

14  tj 

Rural  Districts 
Ashby-de-la-Zouch 

_ 

1 

2 

} 

8 

Barrow-upon-Soar 

— 

34 

671 

34 

2 

34 

Billesdon  . . 

— 

— 

— 

— 

— 

— 

Blaby 

— 

162 

479 

223 

— 

— 

Castle  Donington 

— 

— 

— 

— 

1 

11 

Lutterworth 

— 

127 

127 

127 

1 

3 

Market  Bosworth.  . 

— 

49 

1,437 

76 

— 

— 

Market  Harborough 

— 

— 

— 

— 

— 

— 

Melton  and  Belvoir 

— 

— 

— 

— 

1 

4 

Totals 

4 

2,739 

45,849 

43,591 

12 

120 

84 


Carcases  Inspected  and  Condemned  at  Four  Regional  Slaughter  Houses 


Cattle 

exclu¬ 

ding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 
weight 
in  lbs. 

Number  killed  (if  known) 

7,095 

3,722 

4,648 

23,366 

3,902 

— 

Number  inspected 

7,095 

3,722 

4,648 

23,366 

3,902 

— 

All  Diseases  except 
Tuberculosis  : 

Whole  carcases  condemned 

30 

34 

92 

271 

34 

57,325 

Carcases  of  which  some 
part  or  organ  was  con¬ 
demned 

2,516 

2,048 

40 

2,786 

400 

84,621 

Percentage  of  number  in¬ 
spected  affected  with 
disease  other  than  tuber¬ 
culosis 

35.8% 

55.6% 

2.9% 

13.1% 

H.1% 

Tuberculosis  only  : 
Whole  carcases  condemned 

39 

122 

6 

— 

16 

101,504 

Carcases  of  which  some 
part  or  organ  was  con¬ 
demned 

933 

1,139 

9 

_ _ _ 

186 

80,617 

Percentage  of  number  in¬ 
spected  affected  with 
tuberculosis 

) 

13.7% 

34.0% 

0.32% 

— 

5.2% 

— 

FOOD  AND  DRUGS 

Food  Premises 

In  some  respects  the  public  and  the  trade  now  appear  to  be  more  hygiene¬ 
conscious  and  steady  progress  is  reported  especially  in  improving  food 
preparing  premises.  Many  shops  are  now  using  glass  showcases  and  counter 
fittings  to  protect  perishable  foodstuffs  from  contamination,  and  it  is  hoped 
that  the  small  general  stores  will  soon  follow  suit  and  also  cease  to  handle 
everything  from  firelighters,  vegetables,  etc.,  to  cooked  meats,  in  a  crowded 
space. 

Only  one  of  the  county  districts,  a  rural  district,  has  not  taken  steps  to 
adopt  the  Ministry  of  Food  Model  Byelaws. 


Food  and  Drugs  Act,  1938. 

The  provisions  of  the  Food  and  Drugs  Act,  1938,  relating  to  the  compo¬ 
sition  and  adulteration  of  food  and  drugs,  were  administered  by  the  Weights 
and  Measures  Inspectors  of  the  County  Council.  The  following  is  a  summary 
of  the  samples  taken  during  1951  and  the  County  Analyst’s  reports  : 


Number 

Analysed 


Milk  . 211 

Milk,  Channel  Island  . .  . .  3 

Milk,  Malted  .  .  . .  . .  1 

“Appeal  to  cow”  milk  samples . .  23 

Arrowroot,  ground  . .  . .  1 

Baking  Powder  . .  . .  . .  6 

Butter  .  .  . .  .  •  . .  1 

Caraway  Seeds  .  .  . .  . .  1 

Cheese,  processed  .  .  . .  2 

Chicken  Noodle  Soup  . .  . .  1 

Chitterlings,  pressed  . .  .  .  1 

Cinnamon,  ground  . .  . .  1 

Coconut,  desiccated  . .  . .  1 

Coffee  .  .  .  .  . .  .  •  8 

Crab-meat  .  .  . .  . .  1 

Cream  . .  .  .  . .  . .  2 

Cream,  artificial  . .  . .  1 

Cream,  synthetic  . .  . .  2 

Cream  Powder,  synthetic  .  .  1 

Curry  Powder  .  .  . .  . .  9 

Faggots  . .  . .  .  .  . .  1 

Fish  Cakes  . .  . .  . .  4 

Fish  Paste  .  .  .  .  .  •  4 

Golden  Raising  Powder  . .  1 

Ice  Cream  . .  .  .  . .  38 

Jelly  and  Jelly  Crystals  . .  5 

Lemonade  Powder  . .  . .  1 

Lemon  Juice  . .  . .  . .  1 

Margarine  . .  . .  . .  1 

Marshmallow  Cream  . .  . .  1 

Meat  Paste  . .  . .  . .  1 

Meat  Pies  . .  . .  . .  5 

Meat,  potted  . .  . .  . .  1 

Mincemeat  . .  . .  .  .  1 

Mustard .  .  . .  . .  . .  2 

Peas,  tinned  garden  . .  .  .  1 

Pepper  . .  . .  . .  . .  5 

Pudding,  Christmas  . .  . .  1 

Sage  and  Onion  Stuffing  . .  1 

Salad  Cream  . .  . .  . .  1 

Sausages,  Beef  . .  . .  . .  8 


Number 

Unsatisfactory  Remarks 

28  Added  water — 9 

Deficient  in  milk  fat — 19 
1  Deficient  in  butter  fat 


1  Misdescribed 


1  Incorrectly  labelled 


2  1  deficient  in  milk  solids 

1  deficient  in  milk  fat 
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Number  Number 

Analysed  Unsatisfactory  Remarks 


Sausages,  Pork  . . 

•  • 

16 

4 

Sausage  Meat,  Beef 

2 

— 

Sausage  Meat,  Pork 

1 

— 

Soup,  Celery  Flavour  . . 

1 

— 

Sponge  Mixture 

1 

— 

Suet,  shredded  . . 

2 

— 

Sugar 

1 

— 

Sugar  Fancies  .  . 

1 

— 

Table  Cream  (a  Dessert) 

1 

— 

Tarts 

2 

— 

Tea 

1 

— 

Tomato  Ketchup 

6 

— 

Vinegar,  Raspberry 

1 

— 

Total  . . 

•  • 

397 

37 

Wines,  Spirits,  etc. 

Beer 

3 

— 

Brandy  . . 

4 

— 

Cocktails 

4 

— 

Gin 

13 

— 

Port  Wine 

2 

— 

Rum 

2 

— 

Whisky  . . 

26 

— 

Total  . . 

54 

Medicines,  Tonics,  etc. 
Asthma  Remedy 

1 

Bismuthated  Lozenges .  . 

1 

— 

Bronchial  Mixture 

1 

— 

Cold  and  Influenza  Mixture 

2 

— 

Cherry  Cough  Mixture 

1 

— 

Cough  Mixture .  . 

1 

— 

Cough  Syrup  . . 

2 

— 

Diarrhoea  Mixture 

1 

— 

’Flu  Powder 

1 

— 

Gee’s  Linctus  . . 

2 

— 

Glycerine 

1 

— 

Gout  and  Rheumatic  Mixture .  . 

1 

— 

Influenza  Mixture 

2 

— 

Laxative  Syrup  . . 

1 

— 

Mentholated  Balsam  . . 

1 

— 

Nerve  Tonic 

1 

— 

Saccharin  Tablets 

1 

— 

Tonic  Elixir 

1 

— 

Total  .  . 

1 

22 

3  deficient  in  meat  content 
1  contained  preserved 
sausages 
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Number  Number 

Analysed  Unsatisfactory  Remarks 


Grand  Totals 

•  • 

473 

37 

1950  . . 

•  • 

417 

35 

1949  .. 

% 

518 

38 

1948  .  . 

470 

44 

Proceedings  were  successfully  instituted  with  convictions  and  fines  in 
respect  of  four  samples  of  milk  containing  added  water,  the  Ministry  of 
Agriculture  and  Fisheries  Inspector  was  requested  to  examine  the  herd  in 
respect  of  a  sample  containing  20  per  cent  added  water,  and  warnings  were 
given  in  other  cases.  Proceedings  were  also  successfully  instituted  in  respect 
of  two  samples  found  to  be  deficient  in  fat.  Cautions  were  issued  in  cases 
where  it  was  found  that  the  deficiency  in  fat  was  due  to  the  milk  sellers  failing 
to  plunge  or  thoroughly  mix  the  milk,  and  further  samples  will  be  taken  in 
respect  .of  the  deficiency  caused  by  a  sudden  change  in  the  milking  method. 
The  Ministry  of  Agriculture  and  Fisheries  Inspector  was  requested  to 
examine  the  herds  in  respect  of  other  samples  found  to  be  deficient  in  fat, 
and  repeat  samples  will  be  taken.  Further  samples  were  also  taken  in  respect 
of  the  unsatisfactory  sample  of  Channel  Island  milk,  and  these  proved 
satisfactory. 

Further  samples  were  taken  in  respect  of  the  sample  of  ice  cream  found  to 
be  deficient  in  milk  solids  and  proceedings  were  successfully  instituted  (the 
vendor  being  convicted)  in  respect  of  the  sample  found  to  be  seriously 
deficient  in  fat  content. 

The  carton  containing  the  sample  of  artificial  cream  should  have  been 
labelled  “Synthetic  Cream”.  All  labels  were  amended  correctly. 

The  papers  were  passed  to  the  Ministry  of  Food  in  respect  of  the  sample 
of  processed  cheese  found  to  contain  an  excess  of  moisture  and  which  should 
have  been  labelled  “Cheese  Spread”,  as  no  standard  has  yet  been  fixed  for 
Processed  Cheese. 

In  respect  of  the  unsatisfactory  samples  of  pork  sausages,  official  cautions 
were  sent  to  the  manufacturers  of  two  of  the  samples  found  to  be  deficient  in 
meat  content  and  to  the  sellers  of  the  sample  containing  sulphur  dioxide  as  a 
preservative.  The  shopkeeper  who  sold  the  other  sample  of  pork  sausages 
found  to  be  deficient  in  meat  content  obtained  his  supplies  from  two  sources 
in  the  City  of  Leicester.  Follow-up  action  was  taken  by  the  City  Authorities 
and  proceedings  contemplated. 
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STATISTICAL  TABLES 


T.B.I.— Return  showing  the  work  of  the  Chest  Clinics  during  the  year  1951 


9i 


NOTES  — (1)  “Children”  means  persons  under  the  age  of  15.  When  a  case,  first  diagnosed  and  placed  on  the  register  as  a  child,  reaches  15 
it  is  transferred  to  the  adult  register,  but  is  not  counted  as  a  new  case. 

(2)  As  a  few  cases  attend  from  the  County  of  Rutland,  the  table  does  not  show  the  exact  position  relating  to  Leicestershire. 


T.B.4 — Tuberculosis  (Respiratory  and  Other).  Notifications,  Deaths  and  Death  Rates 
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T.B 


.2-Sanatoria,  Hospitals,  and  other  Residential  Institutions  for  the  Treatment  of  Tuberculosis  for  the  year  1951 


Name  and  situation  of  Institution 


(1) 


The  Sanatorium,  Markfield 


Isolation  Hospital  and  Chest  Unit, 
Leicester 


General  Hospital,  Leicester 


Harlow  Wood  Orthopedic  Hospital, 

Mansfield 

Warwickshire  Orthopaedic  Hospital, 
Coleshill 


Children’s  Hospital,  Gringley-on- 

the-Hill 


Osgodby  Hospital,  near  Market 

Rasen 


City  Hospital,  Nottingham 


Pendyffryn  Hall  Sanatorium, 
Penmaenmawr 


Holy  Cross  Sanatorium, 
Haslemere 


Class  of  Case 


(2) 


Male  adults 
Female  adults 
Children 
Male  adults 
Female  adults 


Male  adults 
Female  adults 
Qhildren 


Male  adults 
Female  aduli 
Children 


Male  adults 
Children 


Children 


Children 


Male  adults 


Male  adults 


TOTALS .  . 


Number  of 

Number  of 

Leicestershire 
patients  admitted 
during  the  year 
ended 

31st  December,  1951 

Number  of 
Leicestershire 
patients  who  were 
discharged  or  died 
in  the  Institution 

Total  number  of 
days  during  which 

Average  number  of 
days  which 

Number  of 

Leicestershire 
patients  who  were 

patients  referred  to 
in  Col.  5  were 
resident  in  the 

patients  referred  to 
in  Col.  5  were 
resident  in  the 

Leicestershire 
patients  who  were 
under  treatment  on 

1st  December,  1950 

during  the  year  ended 
31st  December,  1951 

Institution 

Institution 

31st  December,  1951 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

R 

R 

R 

70 

153 

151 

27,333 

181 

72 

53 

3 

132 

4 

128 

5 

21,712 

1,126 

170 

225 

57 

2 

NR 

— 

— 

— 

NR 

— 

"  ’ 

R 

R 

R 

14 

, 

1,748 

103 

o 

3 

16 

17 

1,274 

75 

i 

2 

1 

185 

185 

NR 

i 

1 

2 

5 

3 

2 

3 

262 

87 

293 

3 

NR 

NR 

3 

660 

220 

2 

NR 

1 

— 

— 

— 

■— 

I 

1 

NR 

1 

5 

NR 

NR 

5 

1 

1 

699 

699 

R 

2 

1 

— 

— 

— 

3 

R 

1 

— 

— 

— 

— 

1 

R 

1 

— 

1 

244 

244 

— 

R 

— 

1 

— 

— 

— 

1 

151 

332 

329 

55,831 

170 

154 

R — Respiratory  Tuberculosis. 


NR — Non-respiratory  Tuberculosis 


Table  5.— Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of  Leicester,  1951 


CAUSES  OF  DEATH 


..  Tuberculosis,  respiratory 
1  TViberculosis.  other 

3.  Syphilitic  disease 

4.  Diphtheria 

5.  Whooping  cough 

I  Meningococcal  infections 
7.  Acute  poliomyelitis 
i  Measles 

9.  Other  infective  and  parasitic  disease 
30.  Malignant  neoplasm,  stomach 
B.  Malignant  neoplasm,  lung,  bronchus 

II  Malignant  neoplasm,  breast 
13.  Malignant  neoplasm,  uterus 
H  Other  malignant  and  lymphatic  neo¬ 
plasms 

15.  Leukemia,  aleuksmia 

16.  Diabetes 

1"  Vascular  lesions  of  nervous  system 
-5.  Coronary  disease,  angina  .  . 

17.  Hypertension  with  heart  disease 
Other  heart  disease 

-1.  Other  circulatory  disease  . . 

Influenza 
3.  Pneumonia 
Bronchitis 

Other  diseases  of  respiratory  system 
Ulcer  of  stomach  and  duodenum 
Gastrins,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
Hyperplasia  of  prostate 
Pregnancy.  childbirth,  abortion 
1.  Congenital  malformation 
Other  defined  and  ill-defined  disease 
*  ■'*^otor  vehicle  accidents 
AH  other  accidents 
Suicide . . 

Homicide  and  operations  of  war 
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17 
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M. 
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7 
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19 
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142 

87 
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91 
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8 

96 

82 

64 

24 

294 

10 

28 
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36 

38 

18 

61 

32 
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30 

64 

19 


788  3,731 


T.B.5 — Tuberculosis,  Notifications  and  Deaths.  Showing  Age  Periods,  year  1951 
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NOTE. _ The  figures  in  small  type  show  additional  cases  which  came  to  the  notice  of  the  County  M.O.H.  other  than  by 

formal  notification 


T.B.6 — Tuberculosis  Notifications  and  Deaths.  Urban  and  Rural  Districts,  year  1951 


94 


TABLE  1. — Vital  Statistics 


COUNTY  OF  LEICESTER  1951 


Urban 

Rural 

Whole  County 

Area, in  acres 

56,860 

458,548 

515,408 

Population  Census  1951,  (Preliminary) 

161,728 

184,104 

345,832 

Population  (Estimated  mid-year  1951) 

162,700 

184,800 

347,500 

No. 

Rates 

No. 

Rates 

No. 

Rates 

Live  births 

2,645 

16.26 

2,922 

15.81 

5,567 

16.02 

Stillbirths 

62 

0.38 

66 

0.36 

128 

0.37 

Deaths  (all  causes  and  all  ages) 

1,724 

10.60 

2,007 

10.86 

3,731 

10.74 

Deaths  (under  one  year) 

72 

27.2* 

71 

24.3* 

143 

25.7* 

Deaths  (under  four  weeks) 

41 

15.5* 

42 

14.4* 

83 

14.9* 

Causes  of  death  grouped  by  inter¬ 
national  classifications  : 

Infective  and  parasitic  diseases 

62 

0.38 

55 

0.30 

117 

0.34 

Neoplasms 

286 

1.76 

284 

1.54 

570 

1.64 

Allergic,  endocrine  system,  metabolic, 
and  nutritional  diseases  . . 

12 

0.07 

16 

0.09 

28 

0.08 

Diseases  of  the  nervous  system  and 
sense  organs 

237 

1.46 

243 

1.31 

480 

1.38 

Diseases  of  the  circulatory  system  . . 

599 

3.68 

818 

4.43 

1,417 

4.08 

Diseases  of  the  respiratory  system  . . 

200 

1.23 

247 

1.34 

447 

1.29 

Diseases  of  the  digestive  system 

25 

0.15 

31 

0.17 

56 

0.16 

Diseases  of  the  genito-urinary  system 

43 

0.26 

50 

0.27 

93 

0.27 

Deliveries  and  complication  of  preg¬ 
nancy,  childbirth,  and  puerperium .  . 

4 

0.02 

1 

0.01 

5 

0.01 

Congenital  malformations  . . 

19 

0.12 

19 

0.10 

38 

0.11 

Symptoms,  senility,  and  ill-defined 
diseases 

178 

1.09 

187 

1.01 

365 

1.05 

Accidents,  poisonings  and  violence  . . 

— 

59 

0.36 

56 

0.30 

115 

0.33 

ote. — The  rates  are  calculated  per  thousand  of  the  population  except  where  marked  (*),  which 
are  per  thousand  registered  births. 
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Table  2. — Birth  Rates,  Death-Rates,  Analysis  of  Mortality,  Maternal 
Mortality  and  Case -Rates  for  certain  Infectious  Diseases  in  the  year  195 1 


Provisional  figures  based  on  Quarterly  Returns 


England 

and 

Wales 

126  County 
Boroughs  and 
Great  Towns 
(including 
London) 

148  Smaller 
Towns 
(resident 
population 
25,000-50,000 
at  1931  Census’ 

London 

Administrative 

County 

Rates 

per  thousand 

Home  Popula 

tion 

Births  : 

Live  births 

15.5 

17.3 

16.7 

17.8 

Still  births 

0.36 

0.45 

0.38 

0.37 

Deaths  : 

All  causes 

12.5 

13.4 

12.5 

13.1 

Typhoid  and  paratyphoid 

fevers  . . 

0.00 

0.00 

0.00 

_ 

Whooping  cough  . . 

0.01 

0.01 

0.01 

0.01 

Diphtheria 

0.00 

0.00 

0.00 

0.00 

Tuberculosis 

0.31 

0.37 

0.31 

0.38 

Influenza . . 

0.38 

0.36 

0.38 

0.23 

Smallpox . . 

0.00 

0.00 

0.00 

_ 

Acute  poliomyelitis  (including 

polioencephalitis) 

0.00 

0.01 

0.01 

0.00 

Pneumonia 

0.61 

0.65 

0.63 

0.61 

Notifications  (corrected)  : 

Typhoid  fever 

0.00 

0.00 

0.00 

0.01 

Paratyphoid  fever  . . 

0.02 

0.03 

0.02 

0.01 

Meningococcal  infection 

0.03 

0.04 

0.03 

0.03 

Scarlet  fever 

1.11 

1.20 

1.20 

1.10 

Whooping  cough  . . 

3.87 

3.62 

4.00 

3.11 

Diphtheria 

0.02 

0.02 

0.03 

0.01 

Erysipelas 

0.14 

0.15 

0.12 

0.15 

Smallpox . . 

0.00 

0.00 

0.00 

— 

Measles  .  . 

14.07 

13.93 

14.82 

14.64 

Pneumonia 

0.99 

1.04 

0.96 

0.72 

Acute  poliomyelitis  (including 
polioencephalitis) 

Paralytic 

0.03  • 

0.03 

0.03 

0.02 

Non-paralytic 

0.02 

0.02 

0.03 

0.02 

Food  poisoning 

0.13 

Rates  per 

0.15 

1,000  Live  B 

0.08 

irths 

0.23 

Deaths  : 

All  causes  under  1  year  of  age 

29.6  (a) 

33.9 

27.6 

26.4 

Enteritis  and  diarrhoea  under 

2  years  of  age 

1.4 

Rates  per 

1.6 

1,000  Total  ( 

1.0 

Live  and  Still 

0.7 

)  Births 

Notifications  (corrected)  : 

Puerperal  fever  and  pyrexia  . . 

10.66 

13.77 

8.08 

14.90 

(a)  Rates  per  1,000  related  live  births 


MATERNAL  MORTALITY 


England  &  Wales 

England  &  Wales 

England  &  Wales 

Intermediate  List  No.  and  Cause 

Number  of  deaths 

Rates  per  thousand 
Total  (Live  and 
Still)  births 

Rates  per  million 
women  aged  15 — 44 

A115  Sepsis  of  pregnancy,  childbirth 
and  the  puerperium 

70 

0.10 

Abortion  with  toxaemia 

3 

0.00 

0 

A116 

Other  toxaemias  of  pregnancy 
and  the  puerperium  . . 

167 

0.24 

A117  Haemorrhage  of  pregnancy  and 
childbirth 

91 

0.13 

A118  Abortion  without  mention  of 
sepsis  or  toxaemia 

37 

0.05 

4 

All 9  Abortion  with  sepsis 

66 

0.09 

7 

A 120  Other  complications  of  pregnancy, 
childbirth  and  the  puerperium 

125 

0.18 

96 


TABLE  3. — Notifiable  Diseases 


Disease 

Total  cases  (original 
notifications) 

Total  cases  (corrected 
notifications) 

Scarlet  fever 

307 

305 

Whooping  cough 

1,732 

1,732 

Acute  poliomyelitis  :  paralytic 

20 

17 

non-paralytic 

5 

3 

Measles 

4,631 

4,632 

Diphtheria 

5 

— 

Acute  pneumonia  . . 

461 

460 

Dysentery . . 

168 

169 

Smallpox  . . 

— 

— 

Acute  encephalitis  :  infective . . 

— 

1 

post-infectious 

— 

— 

Enteric  or  typhoid  fever 

2 

2 

Paratyphoid  fevers  . . 

10 

10 

Erysipelas  . . 

50 

49 

Meningococcal  infection 

11 

8 

Food  poisoning 

47 

41 

Puerperal  pyrexia  . . 

18 

18 

Ophthalmia  neonatorum 

1 

1 

I 


i 
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Table  4. — Corrected  Notifications  of  Infectious  Diseases  in  Age  Groups 


1,12 
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table  5.— Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of  Leicester,  1951 


CAUSES  OF  DEATH 


i.  Tabercdesis.  respiratory 

i  Tuberculosis,  other 

3.  Syphilitic  disease 

4.  Diphtheric 

5.  Whooping  cough 

I  Meningococcal  infections 
Acute  poliomyelitis 

8.  Measles 

9.  Other  infective  and  parasitic  disease 
K».  Malignant  neoplasm,  stomach 

11.  Malignant  neoplasm,  lung,  bronchus 

12.  Malignant  neoplasm,  breast 

13.  Malignant  neoplasm,  uterus 

II  Other  malignant  and  lymphatic  neo¬ 

plasms 

15.  Leukaemia,  aleukemia 

ii  Diabetes 

IT.  Vascular  lesions  of  nervous  system 
-5.  Coronary  disease,  angina  .  . 

&  Hypertension  with  heart  disease 

3-’-  Other  heart  disease 

:I.  Other  circulatory  disease  . . 

-•  Influenza 
S.  Pneumonia 
Bronchitis 

Other  diseases  of  respiratory  system 
*J-  Ulcer  of  stomach  and  duodenum 
Gastrins,  enteritis  and  diarrhoea 
*!  N'ephrins  and  nephrosis 
Hyperplasia  of  prostate 
J'  Pregnancy,  childbirth,  abortion 
*i  Congenital  malformation 
Other  defined  and  ill-defined  disease 
*  ■'*^otor  vehicle  accidents 
**•  All  other  accidents 
Suicide . . 

Homicide  and  operations  of  war 


totals 


URBAN  DISTRICTS 


0- 

1- 

5- 

15— 

25 

45 

65 

— 

75 

0 

1— 

5 

15— 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

- 

- 

1 

- 

- 

- 

1 

2 

8 

10 

18 

3 

4 

2 

- 

_ 

_ 

_ 

_ 

1 

1 

1 

~ 

- 

1 

- 

- 

1 

- 

1 

1 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

2 

1 

1 

- 

“ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

_ 

_ 

_ 

~ 

— 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

- 

- 

_ 

_ 

_ 

_ 

: 

— 

— 

— 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

_ 

_ 

_ 

_ 

1 

, 

1 

1 

3 

- 

8 

6 

12 

6 

4 

8 

- 

_ 

_ 

_ 

_ 

_ 

6 

- 

19 

6 

11 

1 

1 

2 

- 

- 

_ 

_ 

_ 

_ 

_ 

_ 

4 

- 

11 

- 

9 

- 

6 

- 

- 

_ 

_ 

_ 

_ 

_ 

“ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

7 

- 

5 

- 

2 

- 

- 

- 

_ 

_ 

_ 

_ 

_ 

- 

2 

- 

1 

- 

1 

2 

5 

4 

32 

23 

28 

14 

18 

16 

- 

- 

1 

_ 

_ 

_ 

_ 

- 

“ 

- 

- 

- 

- 

1 

i 

1 

- 

- 

1 

- 

- 

- 

- 

1 

1 

_ 

_ 

_ 

*■ 

_ 

- 

- 

- 

- 

- 

- 

1 

3 

1 

i 

1 

6 

- 

- 

- 

_ 

_ 

_ 

_ 

_ 

~ 

- 

- 

- 

1 

- 

3 

6 

25 

15 

40 

43 

35 

69 

- 

- 

_ 

_ 

_ 

_ 

.. 

~ 

- 

- 

- 

- 

9 

- 

30 

6 

39 

26 

22 

22 

- 

_ 

_ 

_ 

_ 

_ 

_ 

1 

- 

5 

7 

13 

15 

12 

16 

- 

_ 

_ 

_ 

_ 

_ 

1 

- 

- 

1 

1 

2 

4 

20 

13 

31 

34 

76 

110 

- 

- 

_ 

_ 

_ 

_ 

_ 

1 

10 

4 

6 

4 

30 

29 

- 

- 

_ 

_ 

_ 

_ 

_ 

- 

- 

- 

1 

- 

- 

- 

- 

- 

5 

4 

7 

5 

10 

16 

_ 

_ 

_ 

1 

_ 

1 

7 

2 

1 

1 

- 

1 

- 

- 

- 

10 

i 

6 

3 

4 

7 

3 

3 

4 

1 

_ 

_ 

2 

2 

- 

- 

- 

- 

1 

- 

24 

4 

19 

11 

14 

14 

2 

_ 

1 

_ 

_ 

_ 

1 

- 

- 

~ 

- 

- 

2 

1 

6 

- 

2 

- 

4 

2 

1 

1 

1 

1 

_ 

_ 

_ 

1 

12 

2 

3 

1 

2 

- 

1 

- 

1 

1 

1 

- 

- 

4 

_ 

1 

_ 

_ 

_ 

“ 

- 

- 

- 

1 

- 

4 

2 

3 

3 

- 

4 

6 

8 

1 

- 

_ 

_ 

_ 

_ 

_ 

— 

- 

“ 

~ 

- 

- 

- 

2 

- 

7 

- 

4 

- 

- 

- 

- 

- 

_ 

_ 

_ 

_ 

- 

- 

- 

- 

- 

1 

- 

3 

4 

5 

2 

- 

- 

- 

- 

- 

- 

2 

- 

5 

- 

i 

- 

- 

7 

5 

1 

_ 

_ 

24 

19 

1 

3 

• 

2 

- 

2 

6 

6 

18 

14 

9 

4 

27 

42 

24 

15 

2 

_ 

3 

1 

1 

3 

“ 

- 

3 

1 

- 

1 

2 

1 

2 

1 

1 

2 

- 

- 

i 

- 

- 

- 

1 

1 

1 

_ 

4 

2 

1 

2 

- 

“ 

- 

3 

- 

1 

- 

7 

2 

2 

3 

3 

9 

- 

2 

2 

- 

4 

_ 

1 

_ 

“ 

“ 

- 

- 

2 

1 

2 

1 

1 

“ 

1 

“ 

“ 

" 

- 

- 

1 

- 

- 

- 

41 

31 

12 

8 

2 

5 

10 

10 

57 

47 

259 

143 

245 

194 

277 

383 

39 

32 

14 

8  11 

1 

7  1 

6 

RURAL  DISTRICTS 


WHOLE  COUNTY 


25— 


M. 


M. 


23 

1 

20 

46 

6 

21 

11 

8 

9 

16 

5 
2 
2 

6 


— 

65— 

75— 

0 

— 

1— 

5 

— 

15— 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

5 

3 

- 

1 

- 

_ 

_ 

1 

1 

_ 

_ 

2 

3 

- 

- 

1 

1 

- 

- 

- 

2 

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

_ 

_ 

_ 

_ 

- 

- 

- 

- 

- 

- 

2 

- 

1 

- 

- 

- 

— 

_ 

“ 

“ 

“ 

“ 

- 

1 

- 

- 

- 

1 

“ 

“ 

1 

1 

1 

1 

3 

9 

12 

4 

9 

3 

12 

6 

1 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

13 

- 

12 

- 

3 

- 

- 

- 

- 

- 

- 

- 

- 

4 

- 

6 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

25 

22 

23 

29 

17 

- 

- 

3 

- 

1 

- 

1 

2 

- 

- 

- 

2 

- 

- 

- 

1 

1 

- 

- 

- 

3 

- 

3 

3 

4 

24 

39 

49 

37 

70 

- 

~ 

- 

- 

- 

- 

1 

_ 

16 

41 

31 

45 

41 

8 

21 

21 

21 

19 

23 

46 

40 

98 

150 

1 

- 

- 

- 

- 

- 

1 

2 

3 

16 

12 

28 

38 

5 

14 

13 

13 

16 

- 

- 

- 

2 

- 

- 

- 

i 

3 

17 

5 

8 

13 

10 

5 

5 

2 

- 

1 

- 

1 

22 

10 

20 

15 

4 

2 

1 

- 

- 

- 

- 

- 

- 

1 

1 

3 

4 

2 

1 

1 

1 

- 

- 

- 

- 

1 

5 

4 

3 

1 

- 

- 

1 

2 

3 

- 

5 

- 

1 

- 

- 

- 

- 

4 

2 

2 

7 

6 

1 

- 

- 

- 

- 

1 

- 

- 

“ 

7 

- 

12 

- 

- 

- 

- 

- 

- 

- 

1 

1 

- 

- 

_ 

_ 

11 

10 

3 

_ 

_ 

_ 

_ 

13 

19 

14 

24 

32 

48 

34 

3 

3 

4 

3 

i 

5 

- 

- 

1 

1 

- 

- 

- 

4 

2 

1 

1 

6 

1 

3 

- 

1 

4 

6 

2 

3 

4 

- 

4 

- 

4 

- 

2 

2 

- 

i 

1 

- 

- 

- 

~ 

1  | 

- 

- 

- 

- 

- 

- 

164 

298 

267  | 

368 

449 

80 

63  | 

26  | 

16  1 

13  ) 

6 

17  1 

16 

M, 


F. 


M. 


F. 


M.  I  F. 


27 


75— 


M. 


47 

3 

4 
72 
67 

33 
174 

58 

23 

12 

34 
7 

5 
3 

12 

16 


33 

9 

139 

63 

35 

260 

67 

32 

20 

29 

6 

1 

3 

14 


AGGREGATES 


Urban  Districts 


M. 


F. 


87 

2 

3 

104 

100 

31 

131 

46 

22 

29 

60 

15 

17 

2 

12 

13 

6 

86 

9 

20 


Total 


49 


645  832  I  903 


1 

20 

8 

30 

14 

59 

2 

9 

133 

54 

38 

162 

37 

26 

14 
31 

3 

4 
2 

18 

4 

13 

92 

6 

15 
2 
1 


30 


12 

237 

154 

69 

293 

83 

48 

43 

91 

18 

21 

4 

30 

13 

4 

19 

178 

15 

35 

7 

2 


821  1,724 


Rural  Districts 


M. 


F. 


Total 


37 


81 

6 

6 

98 

136 

49 

169 

56 

35 

41 

64 

11 

11 

5 

17 

19 

12 

106 

1 

17 


1 

24 

10 

34 

10 

67 

1 

10 

145 

88 

49 

217 

54 

37 

26 

26 

7 

6 

9 

14 

1 

7 

82 

4 

12 

4 


49 

37 

34 

10 

148 

6 

16 

243 

224 

98 

386 

110 

72 

67 

90 

18 

17 

14 
31 
19 

1 

19 

187 

15 
29 
12 


040  967  2,007  1 


Whole  County 


M. 


168 

7 

9 

202 

236 

80 

300 

102 

57 

70 

124 

26 

28 

7 

29 

32 

18 

191 

20 

37 

13 

1 


32 


44 

18 

64 

24 

126 

3 

19 

278 

142 

87 

379 

91 

63 

40 

57 

10 

10 

11 

32 


Total 


8 

96 

82 

64 

24 

294 

10 

28 

480 

378 

167 

679 

193 

120 

110 

181 

36 

38 

18 

61 

32 

5 

38 

365 

30 

64 

19 


943  1,788  3,731 


*  ,  *  •  ? 
. .  .  -  J .  .  '»>•. 
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Table  6 


Causes  of  Death  in  Administrative  Areas,  1951 


CAUSES  OF  DEATH 


All  causes 


I.  Tuberculosis,  respiratory 
Tuberculosis,  other 

3.  Syphilitic  disease 

4.  Diphtheria 

5.  Whooping  cough 
n  Meningococcal  infection 
T.  Acute  poliomyelitis 
s.  Measles 

•,  Other  infective  and  parasitic  disease 
10.  Mahgnant  neoplasm,  stomach 

II.  Malignant  neoplasm,  lung,  bronchus 

12.  Malignant  neoplasm,  breast 

13.  Malignant  neoplasm,  uterus 

14.  Other  malignant  and  lymphatic  neo 

plasms 

15.  Leukaemia,  aleukaemia 

16.  Diabetes 

17.  Vascular  lesions  of  nervous  system  . 

IS.  Coronary  disease,  angina  . . 

19.  Hypertension  with  heart  disease 

20.  Other  heart  disease 

21.  Other  circulatory  disease  .  . 

22.  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  diseases  of  respiratory  system 
20.  Ulcer  of  stomach  and  duodenum 
27,  Gastritis.,  enteritis  and  diarrhoea 
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